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1949 Ortho Pharm. Corp.. Rartion. 


There is no breach in the 
critical contraceptive barrier when 
Orthe-Gynol or Ortho-Creme is 
properly applied. Highly and promptly, 
spermicidal, tenacious as a mechanical 

barrier, these preparations have been tried 

by the most significant test of all — literally 
millions of safé; efficacious applications. 
As a result, Ortho-Gynol and Ortho-Creme are | 
the most Widely used and most widely 
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This baby’s mother learned 
about Mead’s Oleum Percomor- 
phum from her physician, not from 
public advertising or displays. 


Fidem"” 


HOW tnuch sun does 
the infant really get? 


Not very much: (1) When the baby is bun- 
dled to protect against weather or (2) when 
shaded to protect against glare or (3) when 
the sun does not shine for days at a time. 
Mead’s Oleum Percomorphum is a pro- 
phylactic against rickets available 365} 
days in the year, in measurable potency and 
in controllable dosage. Use the sun, too. 


Mead Johnson & Co., Evansville, Ind., U.S.A. 
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years... 


>. Me From birth to at least the age of 14 years, 

A = investigators now agree children are 

susceptible to rickets, with scarcely 
diminished frequency.’ 


The critical periods of active skeletal 
growth are found in infancy and childhood, 
lasting through at least the years 

just preceding puberty.’ 


Throughout these formative years patient cooperation 
assuring an adequate vitamin D intake is readily 
obtained by the use of 


win 


WINTHROP-STEARNS 


ODORLESS .. .TASTELESS . .. ECONOMICAL 


Average dose for infants 2 drops, 
DRISDOL, trademark reg. U. S. & Canada for children 4 to 6 drops, in milk. 
CARTOSE, trademark reg. U. S. & Canada 


SPECIFICALLY DESIGNED FOR INFANT FEEDING 
LESS FERMENTATION 


SL , LESS DIGESTIVE DISTURBANCES 
Inc. CARTOSE® 
New York 13, N.Y. WINDSOR, ONT. MIXED CARBOHYDRATES 


IN EASY-TO-USE LIQUID FORM 
1. Follis, R. H., Jackson, D., Eliot, M. M., and Park, E. A.: Am: Jour. ; Compatible with all milk formulas 
Dis. Child., 66:1, July, 1943. Bottles of 16 fl. oz. Write for Formula Blanks 


2. Stearns, G.: Jour. Lancet, 63:344, Nov., 1943. 
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Now Available.. 


search Laboratories in 1948, clin- 

ical studies have demonstrated 
that Cobione* exhibits extremely 
high hematopoietic activity in the 
following conditions: 


Pre isolated in the Merck Re- 


* PERNICIOUS ANEMIA 


In uncomplicated cases and those with 
neurologic involvement. 
In patients sensitive to liver preparations. 


% NUTRITIONAL MACROCYTIC ANEMIA 

% CERTAIN CASES OF MACROCYTIC ANEMIA 
OF INFANCY 

% SPRUE (tropical and nontropical) 


Cobione* Possesses Significant 
Advantages 

@ It is a pure, crystalline compound of 
extremely high potency, and no known tox- 
icity, when given in recommended dosage. 
@ It is effective against all manifestations 
of pernicious anemia, including the neu- 
rologic manifestations. 

@ It is effective in, and well tolerated by 
patients sensitive to all liver preparations. 
@ It is effective in extremely low doses, 
because of its remarkably high potency. 
@ It may be administered in precise dos- 
age, because it is a pure, crystalline com- 
pound. 


*Cobione is the trade mark of Merck & Co., Inc. 
for its brand of Crystalline Vitamin Bi. 
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COBIONE 


TRADE MARK 


(CRYSTALLINE VITAMIN Bi MERCK) a 


Antipernicious Anemia Factor of ’ 
Liver in Pure, Crystalline Form 7 


Pernicious anemia before treatment with Same patient ninety hours after a single 
Cobione (Megaloblastic Bone Marrow) injection of 0.025 mg. of Cobione 


COBIONE 


TRADE MARK 


(CRYSTALLINE VITAMIN B,. MERCK) 


MERCK & Ince. Manufacturing Chemishs RAHWAY, N. J. 
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PARKE, DAVIS & COMPANY:DETROIT 32, MICHIGAN 


syphilotherapy 


“Therefore, more than in any other disease, it is neces- 
sary in the treatment of an individual patient with 
syphilis to follow a therapeutic regimen which, after 
long-term study in large series of patients, has been 
established as satisfactory for the particular type of 


syphilis under consideration.” 


an of chotce tn Nhe healment of: sy frhilis 


long-term study 


More than a decade of clinical evaluation. 


large series of patients 
Over two hundred million injections already admin- 
istered. 


satisfactory 

High therapeutic effectiveness with notable safety 
in causing disappearance of spirochetes, healing of 
lesions and reversal of seropositivity in a large per- 
centage of cases. 

MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) is 
supplied in single dose ampoules of 0.04 Gm. and 0.06 Gm., 
boxes of 10, and in multiple dose ampoules of 0.6 Gm. in boxes 


of 10. 


*Cecil, R. A.: A Textbook of Medicine. Philadelphia, W. B. Saunders Co., 
1947, p. 376. 
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METANDREN LINGUETS 


economical 
and also efficient way 


of administering testosterone a 


— 


Metandren Linguet therapy reduces the dosage of methyltes- 
tosterone to approximately one-half that required when this 
male sex hormone is ingested in tablet form. 


The Linguet is specially designed to dissolve slowly in the 
space between gum and cheek or under the tongue. Thus 
Metandren Linguets are absorbed directly into the systemic 
circulation, largely avoiding inactivation in the gastrointestinal 
tract and the liver. 


@ Extensive literature on request. 
1. Lisser, H.: Calif. & West. Med., 64: 177, 1946. 


METANDREN LINGUETs — 5 mg. (white) scored; 10 mg. (yellow) scored — 
in bottles of 30, 100 and 500. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN, LINGUETS—Trade Marks Reg. U.S. Pat. Off. 2/1436M 
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so adequate 


There’s a wide safety margin 


between the amount of menstrual 


flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion Tampax in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX 


the internal menstrual guard of choice 


MW-39 


Your request will 
bring professional 
— samples promptly. 
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The Importance of Lotion 1OFA* 


in the Prevention of Impetigo 


“pes A PERIOD of three years, in a large Chi- 
cago hospital, extensive studies were made 
to determine the relative effectiveness of certain 
preparations for infant skin care. 

Among the preparations was an oil-in-water 
emulsion, designated as Lotion 10FA. 


The performance of Lotion 10FA, as reported 
in the American Journal of Diseases of Children 
(Maren, 1948), was outstanding. 


pf *Available commercially as 


JOHNSON'S 
iim | LoTION 


During the course of the study, the case in- 
cidence of miliaria was reduced from 55% to 3%, 
this remarkable reduction appearing due to the 
use of Lotion 10FA. Not a single case of impe- 
tigo occurred among infants given routine care 
with this Lotion. 


The author of the report concludes: “‘In the 
prevention of impetigo, avoidance of miliaria is 
at least as important as antisepsis.”’ 


FREE! Mail coupon for 12 distribution samples! 


Joh & Joh , Baby Products Division 
Dept. B-2, New Brunswick, N. J. 


Please send me, free of charge, 12 distri- 
bution samples of Johnson's Baby Lotion. 


Name. 


Street. 


City. State. 
Offer limited to medical profession in U.S.A. 
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NEWS AND ANNOUNCEMENTS 


Bacitracin: A New Antibiotic 


Bacitracin, a new and highly useful antibiotic, is 
now available commercially. The new drug is out- 
standing in the treatment of many skin and local 
surgical infections, very frequently making surgery 
unnecessary. While exerting profound antibacterial 
action against many gram-positive pathogens, includ- 
ing the common streptococci and staphylococci, it is 
also destructive for certain gram-negative organisms. 

An outstanding advantage of Bacitracin is its 
comparative freedom from allergic reaction. An add- 
ed feature is its effectiveness against many strains of 
pathogens resistant to penicillin. Bacitracin has been 
shown to be superior to penicillin in the treatment 
of many pyogenic lesions, especially in those cases in 
which mixed infection was present and in which one 
or both of the pyogens were resistant to- penicillin. 
Its ability frequently to obviate the need for surgery 
through its control of infections of this type charac- 
terizes Bacitracin as a valuable member of the grow- 
ing array of antibiotics available to the physician. 

Bacitracin is administered topically to surface 
wounds and is injected by local infiltration into the 
base of pyogenic lesions. It may be used for irriga- 
tion of infected wounds and it is applied in ointment 
form for the treatment of many infectious conditions 
of the skin and of external ocular infections. Its ac- 
tion is prompt, usually within a matter of hours. 
Bacitracin is not at present given by intramuscular 
or intravenous injections. 

Bacitracin was first isolated by Dr. Frank L. Me- 
leney, Associate Professor of Clinical Surgery, Colum- 
bia College of Physicians and Surgeons, from a strain 
of Bacillus subtilis obtained from a case of osteomye- 
litis. The particular strain of the organism was named 
“Tracy I’ in honor of Margaret Tracy, the patient 
from whose wound the organism was recovered. The 


word Bacitracin, coined by Dr. Meleney, incorporates 
the patient’s name. 

The early studies on Bacitracin were carried out 
under an OSRD contract with Columbia University 
under Dr. Meleney’s direction, and continued under 
an agreement with the Surgeon General’s Office when 
the OSRD was discontinued. During the past three 
years further laboratory and clinical evaluation of 
this new antibiotic conducted under the auspices of 
CSC Pharmaceuticals, a division of Commercial Sol- 
vents Corporation, has culminated in the announce- 
ment of the availability of Bacitracin to the medical 
profession. 


Grants for Research Awarded During 1948 


The Sterling-Winthrop Research Institute, together 
with Winthrop-Stearns, Inc., awarded 52 grants-in- -aid 
during 1948, the combined grants amounting to a 
total of $159,664. Twenty-four of the grants went to 
universities, medical schools and colleges, and the 
balance to clinics, hospitals, institutes, research foun- 
dations, and individuals. General grants were made 
for the purpose of supporting investigations and train- 
ing in the following subjects: therapeutics, pharma- 
cology, neuro-surgery, internal medicine, organic 
chemistry, and related fields. Specific grants were 
made for the purpose of supporting research in anti- 
sepsis, spinal and topical anesthesia, general anes- 
thesia, detergents, amino acid preparations, analgesics, 
chemotherapy, x-ray contrast media, antimony metab- 
olism, general metabolism, enzymes, infectious dis- 
eases, antimalarials, amebiasis, vitamin D, asthma, 
treatment of cardiac conditions, treatment of trau- 
matic wounds and burns, and antispasmodics among 
others. In addition to these specific grants the com- 
pany contributed to many scientific, general, educa- 
tional, and medical projects not classified as specific 
grants-in-aid. 
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since 1. Optimal body function is dependent on vitamin adequacy; 
since 2. Unicap* Vitamins assure economic availability and intake constancy; 
therefore 3. Vitamin deficiencies are inexcusable today. 


Only 2.8¢ a day can help assure vitamin adequacy with 


a UNICAP a day 


10h 
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HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
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Swifts Strained Meats! 


The foods soft-diet patients have to eat! _—-varieties. Convenient—ready to serve. 
No wonder they succumb to appetite- Nutritionally, Swift’s Strained Meats 
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real meat goodness into soft diets. They § make available simultaneously all known 
recommend Swift’s Strained Meats. These —_ essential amino acids—for optimum pro- 
specially prepared meats retain all their tein synthesis. In addition, Swift’s 
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— value in a form that’s highly digestible— and goodly amounts of B vitamins. Let 
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doctor, Importance of Protein Foods in Health and 
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SWIFT & COMPANY. | of 
Chicago 9, Illinois a. tempting flavors pa- 

tients appreciate. 


All nutritional statements made in this advertisement 
are accepted by the Council on Foods and Nutrition of 
the American Medical Association. 


COUNCIL ON 
FOODS AND 
MUTRITION 


wey 


: 

XY 

ey, 

Swifts | 
Meats-Babies! 
BEEF 


Inhaler ‘Forthane’ (Methylhexa- 
mine, Lilly) is likely to gratify the 
most fastidious patient. The odor 
is pleasant, the decongestant ef- 
fect prompt and prolonged. Pre- 

scribed as an adjunct to office 

/ treatment, Inhaler ‘Forthane’ may 

: be depended upon to contribute 

materially to the patient's comfort. 
Inhaler ‘Forthane’ is now available 

at retail drug stores. 


INHALER 
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the Lilly) 


ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S. A. 
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Rapid Relief of Acute “Stiff Neck” 
By Ethyl Chloride Spray 


Janet Travell, M.D. 


HE EXTRAORDINARY EFFECT of ethyl chlo- 

ride spray on pain and limitation of mo- 

tion has been described."***’ The few 
reports in the literature, however, seem to have 
passed almost unnoticed, and this therapeutic 
procedure has certainly not received recognition 
commensurate with its worth. One reason for 
the disinterest of the medical profession may be 
the lack of fundamental studies regarding the 
mechanisms by which ethyl chloride spray relieves 
painful motion. At the present time, therefore, 
its use remains empirical. 

Our interest in this method of treatment was 
aroused first in 1941 by the work of Kraus and 
later by that of Bingham’, and we have amply 
confirmed their observations regarding the effec- 
tiveness of ethyl chloride spray as a therapeutic 
tool. In our hands, light spraying of appropriate 
areas of skin with ethyl chloride has produced 
immediate and lasting relief of pain in such di- 
verse conditions as chilblains and burns, bee stings, 
the “hangover” headache, acute coronary throm- 
bosis,"" contusions, joint sprains, and other pain- 
ful states accompanied by spasm of the skeletal 
muscles.”*” 

The present study deals with the treatment of 
the pain syndrome commonly known as acute 
“stiff neck.” One brief report” points out the 
value of ethyl chloride spray in wry neck, but 


From the Department of Pharmacology, 
Cornell University Medical College, New 
York, N. Y. Dr. Travell is Assistant 
Professor of Clinical Pharmacology, Cor- 
nell University Medical College. 
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unfortunately classifies this procedure as psycho- 
therapy, and the disorder, therefore, as a form 
of hysteria. 


Cuinicat Data 


Twelve cases of acute stiff neck were treated by 
ethyl chloride spray. Eight of these patients 
were women; four were men. Their ages ranged 
from 13 to 60 years, with an average of 33 years. 
Three were colored. Various occupations were 
represented in the group, which included two 
ladies of wealth, a housewife, two school girls, 
a secretary, a domestic servant, a laboratory tech- 
nician, a pharmacist, a physician, and two men 
who did cleaning and other heavy work in the 
hospital. 

Prior to treatment by ethyl chloride spray, the 
duration of continuous pain and restricted motion 
of the neck in these subjects ranged from one-half 
to seven days. The spasm was mainly unilateral. 
The right side was chiefly affected in 6 cases, 
and the left in 6, A history of previous attacks 
of stiff neck was obtained in 7 patients, with a 
tendency for each attack to be more severe than 
the last. 

The mode of onset was sudden in every in- 
stance; usually the patient awoke in the morning 
with intense pain in one side of the neck on turn- 
ing the head. Constant pain at rest, as well as on 
motion, was present then or appeared soon after- 
ward, 

The precipitating cause of the stiff neck as a 
rule was not obvious. In only one case was there 
a clear history of preceding trauma, although in 
another the onset followed unaccustomed and 
strenuous exercise (horseback riding). Fatigue 
appeared to be a. common denominator; most of 
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Reference from trigger area (x) 
HEM 100 per cent of subjects 


57 " " 


Fig. 1: Composite pattern of referred pain from 
trigger areas located at (x) in the trapezius muscle, 
as mapped in 60 subjects with neck pain. Referred 
pain was induced in these subjects by mechanical 
stimulation (pressure or needling) of the trigger 
areas. 


The black area indicates the “essential” reference 
zone noted in all subjects. The stippled area shows 
the additional “‘spill-over” of referred pain observed 
when the trigger arecs were extremely sensitive, as 
shown by the fact that only light pressure induced 
the pain reference. 


the patients were laboring under nervous and 
physical strain from extra pressure or overtime 
hours at work. In 2 instances a recent upper 
respiratory infection may have been a contributing 
factor. A history of chilling during the night 
prior to the onset was obtained in 4 instances. 
An underlying predisposition toward spasm of the 
skeletal muscles was evident in this group, since 
10 of the 12 subjects had suffered from similar 
episodes of pain and limited motion elsewhere in 


the body. 
ProcEDURE 


When the patient first presented himself with 
stiff neck, a physical examination was made to de- 
termine which muscles were in spasm. For this 
purpose, the muscles of the neck and shoulder 
girdles were systematically palpated for discrete 
areas of exquisite tenderness, or “trigger 
areas”.”"""” If a momentary reference of pain 
were induced by pressure on a trigger area, its 
distribution, or pattern, was noted (Figure 1). 
In addition, the range of active motion of the neck 


was tested with respect to flexion and extension, 
rotation, and lateral flexion; subsequent changes 
in these measurements were an important guide to 
the progress of therapy. The range of passive 
motion was usually about the same as for active 
motion. In making these examinations care was 
taken not to cause any appreciable exacerbation 
of pain by rough handling or overstretching of 
the affected muscles, since pain itself may reflexly 
increase spasm. 

The muscles most commonly affected in this 
series of cases were the trapezius and levator 
scapule. Two patients presented a pure levator 
scapule syndrome; so far as could be de- 
termined, this was the only muscle in spasm 
(Case 1). In 9 patients the trapezius appeared 
to be the chief source of neck pain, although in 
the majority of these the levator scapulz also 
exhibited localized areas of deep tenderness 
(Case 2). The method of eliciting tenderness 
and of demonstrating trigger areas in the trapezius 
muscle is shown in Figure 2. In a few instances, 
exquisite tenderness was likewise present over the 
splenius cervicis (Figure 3); spasm of this muscle 
was apparently the chief source of pain in one 
patient (Case 3). In 2 patients, marked tender- 
ness was present not only in all of these muscles, 
but also in the sternomastoid and scaleni (Case 4). 
The referred pain pattern of the sternomastoid 
has been described,” it includes the ear, throat, 
and face, rather than the neck. 

Immediately after examination of the muscles, 
local treatment wtih ethyl chloride spray was car- 
ried out, according to the technique described be- 
low. Spraying was repeated later that day, or 
on the next day or two, as indicated. In some 
instances, the patient or a member of the family 
was instructed in the use of the spray. 

At subsequent visits, if the history revealed 
previous attacks of painful motion in the neck 
or elsewhere, the underlying causes of the pain 
syndromes were investigated. Whenever possible, 
the laboratory examinations included a complete 
blood count, determination of the blood sedi- 
mentation and basal metabolic rates, a creatine tol- 
erance test, and x-rays of the spine. In the ma- 
jority of such patients with chronic or intermittent 
muscular pain, we have found that the blood count 
and sedimentation rate give no indication of gener- 
al infection. Anemia is occasionally disclosed. The 
basal metabolic rate is apt to be low,”” and the 
retention of ingested creatine may be impaired.” 
Hypertrophic osteoarthritis of the spine may be 
present, but it is not a universal finding. 


J.A.M.W.A.—Vot. 4, No. 3 
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RAPID RELIEF OF ACUTE “STIFF NECK” BY ETHYL CHLORIDE SPRAY 


MertHop For Spray 


Our technique for spraying with ethyl chlo- 
ride” has been modified from that described by 
Bingham’ for the treatment of sprains. We con- 
sider it important not to frost the skin. Muscles 
in spasm are more sensitive to cold than are 
normal muscles, and excessive cooling should be 
avoided. Therefore the spray is applied inter- 
mittently and briefly so that aching due to cold 
is minimized. If aching develops, or the applica- 
tion of the spray sets off referred pain, the 
interval between sprayings is lengthened to allow 
time for the induced pain to subside. 

Particular attention is paid, however, to any 
spots which the patient reports as being painfully 
cold to the spray. These spots are usually hyper- 
sensitive not only to cold, but also to deep pres- 
sure, and apparently represent trigger areas, or 
sources of referred pain. Wherever trigger areas 
can be located, the overlying skin is sprayed in 
even rhythmic sweeps until their sensitivity to cold 
and pressure has been materially reduced. 

Clinical observations as to what constitutes 
the most soothing, or effective, manner of apply- 
ing the ethyl chloride indicate further that the 
spray should be moved slowly over the skin in 
one direction, and not back and forth. The 
direction is determined by the pain reference 
pattern of the specific trigger area being sprayed; 
the sweep starts at the trigger area and travels 
toward the reference zone. It is probably ad- 
vantageous to spray the entire reference zone in 
this manner. Thus, in the case of trigger areas 
in the trapezius (Figure 1), the spray should 
travel from the top of the shoulder inward over 
the suprascapular area and upward over the 
posterolateral region of the neck; when headache 
is present, it may be carried forward over the 
temple. In the case of trigger areas in the levator 
scapule at the angle of the neck, the reference 
pattern includes the interscapular and suprascapu- 
lar regions, and the direction of the sweeps is 
therefore outward, backward, and downward from 
the angle of the neck. 

Early in the course of study we noted that this 
procedure is apparently more effective if the spray 
meets the body surface at an acute angle rather 
than perpendicularly. Subsequently we learned 
that such mechanical differences may play a role 
in experimental conduction block of afferent nerve 
impulses; adaptation of cutaneous receptors in 
the frog’s skin to intermittent stimulation by a 
puff of air occurs more rapidly when the air 
current meets the skin at a tangent or acute 
angle than when it is applied perpendicularly.” 
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Fig. 2: Method of eliciting referred pain from 
trigger areas in the suprascapular portion of the 
trapezius muscle. In order to grasp the bulk of 
the trapezius between the fingers, the muscle is 
placed “ton the slack.” This is accomplished by 
pushing the patient’s shoulder upward, rotating the 
arm inward and flexing the neck slightly toward the 
same side. 

When deep pressure is exerted in this manner 
and the patient describes a clear spread of pain to 
the neck and mastoid process (Fig. 1), it may be con- 
cluded that sources of pain (trigger areas) are 
present in this portion of the muscle. 


Splenius cervicis 


Levator scapulae 


Fig. 3: Location of trigger areas in the levator 
scapulae and splenius cervicis muscles. Common 
sites of trigger areas in these muscles are shown at 
(x). (The trapezius has been removed.) 


Another detail of our procedure is gentle 
stretching of the painful muscles by active mo- 
tion of the head and neck at intervals between 
sprayings. We also exert light pressure against 
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the head to produce passive stretching during ap- 
plications of the spray; at the same time, the 
patient is encouraged to relax the neck muscles as 
much as possible. Stretching must be carried 
out within the limits of pain, since painful over- 
stretching causes reflex muscular contraction and 
can apparently inhibit the beneficial effects of the 
spray. 

Certain obvious precautions are taken to pre- 
vent inhalation of ethyl chloride vapor. Move- 
ment of air in the room is usually secured by 
opening a window. Since the vapor is heavier 
than air, the patient’s head is elevated, if possible, 
above the level of the part sprayed; the neck is 
usually sprayed with the patient sitting up, well 
supported by a high-backed chair. Since the 
vapor is readily inflammable, sources of fire, such 
as cigarettes and sparks in electrical equipment, 
are eliminated. 

In summary, simplified directions for the use 
of ethyl chloride spray for relief of acute stiff 
neck and allied disorders elsewhere in the body 
would read as follows: 


. Eliminate fire hazards. 

. Elevate patient’s head. 

. Locate trigger areas. 

. Hold container 1 to 2 feet away. 

. Apply spray at acute angle with skin. 

Spray in one direction; follow pain reference. 

. Spray with even sweeping motion, as in painting 

a wall. 

. Repeat sweeps in rhythm of a few seconds on 

and a few seconds off. 

. Lengthen intervals between sweeps if aching 

develops. 

. Do not frost skin. 

. Stretch shortened muscles by gentle movement. 

. Continue rhythmic spraying until tenderness at 
trigger area, or pain, disappears. 

. Discontinue if there is no effect within 10 or 15 

minutes. 
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RESULTS 


In 9 of the 12 patients in this series, pain and 
limited motion of the neck disappeared during the 
course of the first treatment, as outlined above, 
and did not recur to any appreciable degree. 
Therefore, only one treatment was given. In 
several instances, only two or three sweeps of 
the spray over the trigger areas produced an in- 
stantaneous and remarkable effect: on the first 
movemient of the head after spraying, motion was 
found to have been restored to normal without 
pain. Thus, actually no stretching of the muscles 
was required. In other cases, improvement was 
progressive during several minutes of movement 
and spraying. 

In 3 patients, more than one treatment was 
given. In each of these cases the first applica- 
tion of the spray produced immediate, but not 
complete, relief of pain and release of limitation, 
and stiffness recurred to some extent during the 
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day or that night. In 1 patient, two treatments 
given on successive days secured an excellent result. 
In another patient, rapid and progressive recovery 
occurred during three days in which the neck 
was sprayed 6 or 7 times; the immediate effect 
of each application was dramatic (Case 4). 


The least satisfactory response was obtained in 
a patient who received five treatments in three 
days; at first the relief obtained by spraying did 
not last long and stiffness reappeared. After 
the fourth and fifth treatments improvement was 
maintained. A sixth spraying was given at a 
check-up visit three days later when neck pain 
was still negligible. This syndrome might almost 
be regarded as chronic, since the patient had had 
intermittent bilateral neck pain for one month 
prior to the onset of stiffness, which began sud- 
denly forty-eight hours before treatment with 
ethyl chloride spray was instituted. Furthermore, 
the patient said she had had numerous attacks 
of stiff neck, which she “never got completely 
over, and the neck muscles stayed sore all the 
time.” 

Follow-up in these cases extended over periods 
of from two months to about one year. In only 
one instance was there a recurrence of stiff neck, 
and that was so mild as not to require treatment; 
this occurred in the patient with the most stub- 
born syndrome. 

These results compare favorably with those ob- 
tained in a larger number of cases of acute stiff 
neck treated by procaine infiltration of trigger 
areas. Several illustrative cases treated by ethyl 
chloride spray alone are presented in detail. 


CASE I. Levator scapulae syndrome. A. C., 
colored woman, 60 years old, general houseworker. 
The patient awoke on the morning of February 18, 
1948, with intense pain and stiffness in the right side 
of the neck. She had to turn her whole body to 
look over her right shoulder. The pain was located 
in the entire suprascapular region. It had snowed 
during the night, and the patient said that she had 
“slept cold.” Guests were staying in the house, and 
— had been considerable extra work for the 
maid. 

For many years she had been troubled with 
“rheumatism;” whenever the weather changed, “aches 
and pains” appeared in almost any part of the body, 
including the neck. Otherwise, the past history dis- 
closed only hypertension (200/100) and mild 
dyspnea on effort. 

On the day of onset, the clinical picture was 
typical of spasm of the right levator scapulae muscle. 
The head was tilted toward the right. Active and 
passive rotation of the head to the right (same side 
as pain) was markedly restricted. Turning the head 
to the left (side opposite to pain) was not painful 
and was not restricted. Exquisite tenderness to 
pressure was present at the angle of the neck over 
the right levator scapulae, and also over its attach- 
ment at the angle of the scapula (Figure 3). No 
reference of pain was elicited by palpation of these 
tender spots. Other muscles of the neck were not 
tender. 
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RAPID RELIEF OF ACUTE “STIFF NECK” BY ETHYL CHLORIDE SPRAY 


Ethyl chloride was sprayed in rhythmic sweeps 
downward over the tender areas, according to the 
technique described. The patient found the first 
application of the spray very unpleasant and pro- 
tested against the cold. Nevertheless, spraying was 
continued, together with gentle rotation of the head 
to the right, and within two or three minutes, the 
range of motion became normal without pain. 

There has been no recurrence of stiff neck to 
date (9 months later). 

It is interesting that four months after the episode 
of stiff neck, an acute painful shoulder syndrome due 
to a fall responded equally well to ethyl chloride 
spray. Markedly limited and painful motion at the 
shoulder joint became normal during a few moments 
of spraying and did not recur. 


CASE II. Trapezius syndrome. G. T., 42 years 
old, white, woman of leisure. On September 6, 1947, 
the patient presented herself with an acute stiff neck 
of two days duration. She had first noticed pain 
on getting up in the morning; she had been up 
late the night before at a party. Pain was constant 
in the region of and just posterior to the left mastoid 
process and was accentuated by trying to turn the 
head toward the right (side opposite to pain). 

The patient had a history of migraine headaches 
with almost every menses. Her health was under 
investigation because of recurrent attacks of pain in 
both arms (scalenus anticus syndromes) during the 
previous ten years, together with episodes of severe 
back pain. There were no neurologic changes. A 
creatine tolerance test showed a moderate creatinuria 
(140 mgm.) on a creatine-free diet, and 74 percent 
retention of ingested creatine. The basal metabolic 
rate was minus 12 percent. The blood count showed 
hemoglobin 11.0 gm. per 100 cc., and 4.0 million 
erythrocytes. The blood sedimentation rate was 
normal (12 mm. in 60 minutes). X-ray examination 
of the spine and other tests were negative. 

Examination of the neck on the above date re- 
vealed exquisite tenderness in the suprascapular por- 
tion of the left trapezius muscle. Compression of 
this muscle (Figure 2), induced the characteristic 
reference of pain to the left mastoid region and to 
the left temple (Figure 1). Moderate tenderness 
was also present over the left levator scapulae 
muscle. Motions of the neck were extremely guard- 
ed and rotation to the right was limited to about 
60 degrees; on looking to the right the patient flexed 
the neck to bring the left sternomastoid into play. 
Rotation to the left was not limited, although the 
head was carried with a tilt toward that side. 

Ethyl chloride spray was applied in rhythmic up- 
ward sweeps over the entire left suprascapular region 
and side of the neck, while gentle steady pressure 
was exerted against the chin to rotate the head 
toward the right. During spraying the range of 
motion could be seen to increase steadily. After 
two or three minutes, the patient was askgd to turn 
her head from side to side. She was astonished to 
find that she could see far behind over her right 
shoulder, and said that “she felt as if her head 
would spin all the way around, her neck was so 
loose.” Rotation to the left was also normal. 

At subsequent visits, local block therapy (ethyl 
chloride spray and procaine infiltration) of muscles 
responsible for other pain syndromes was continued 
as indicated, but there has been no recurrence of 
stiff neck during more than a year of observation. 

CASE III. Splenius cervicis syndrome. C. H., 
36 years old, white, housewife. On the evening of 
September 12, 1948, while the patient was leaning 
forward in the front seat of a car and using the 
cigarette lighter, the car swerved and stopped sud- 
denly so that the right side of the occiput struck 
the windshield. During the night she had some 
headache and pain in the right side of the neck. 
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The following day neck pain became worse; pain 
also became constant in the right occiput, and ap- 
peared at times in the right arm. Motion of the 
neck to either side, or up and down, was painful. 
There was no nausea, and no disturbance of vision. 

About twenty-four hours after the injury, the pa- 
tient showed no abnormality other than limited mo- 
tion of the neck and tenderness of the neck muscles. 
Moderate tenderness was also present in the right 
occipital region at the site of contact with the wind- 
shield, but there was no swelling. Discrete areas 
of tenderness were found in the right trapezius, 
levator scapulae, and scaleni muscles, but the most 
tender spot was judged to be in the right splenius 
cervicis muscle (Figure 3, at X). Pressure on the 
latter elicited reference of pain to the occiput. 
Pressure over the right scaleni set off pain reference 
to the upper arm. There was no limitation of mo- 
tion at the right shoulder joint. 


Ethyl chloride spray was applied over all the 
tender areas, with the patient partially reclining and 
the head in various positions. In particular, the 
head was tilted to the left and allowed to hang with 
the chin near the left shoulder so as to put the 
cervicis splenius on the stretch. Repeated testing of 
the sensitivity of the trigger areas between sweeps 
of spray showed rapid diminution in tenderness and 
also disappearance of pain reference on pressure. 
The constant pain in the occiput ceased. Spraying 
was discontinued after about fifteen minutes when 
freedom of neck motion had returned, although 
some pain still resulted at the full range of normal 
motion. On the following day pain was. still 
negligible, and no further treatment was given. Com- 
plete recoverv followed. During about two months 
(to date) neck pain has not recurred. 


Prior to this accident the patient had suffered 


from severe right facial neuralgia for a year follow- 
ing a right mastoid operation. This pain was 
tound to originate in trigger areas in the face and 
neck muscles (chiefly sternomastoid), and had like- 
wise responded in a spectacular manner to ethyl 
chloride spray. 


CASE IV. Fulminating trapezius syndrome with 
progression to other regions of the body. P. M., 
32 years old, white, physician. Early on the morning 
of May 9, 1948, intense pain and stiffness appeared 
suddenly in the left side of the neck while the patient 
was brushing his teeth. The pain was widely dis- 
tributed in the left side of the neck, and almost any 
motion of the neck was painful. During the day, 
the intensity of the pain increased and the wry neck 
became fixed, with the head drawn downward and 
forward toward the left shoulder. The patient was 
unable to stand erect and walked with a marked 
stoop. He was also unable to lie down on account 
of pain and was obliged to sit up during each of the 
three nights following the onset. On the second day 
headache appeared, especially on the left side. A 


steady ache also developed in the left arm, and~ 


on walking the patient began to feel pain in the 
right hip region with radiation down the leg. On 
the third day, profuse lacrimation and coryza_ be- 
came troublesome features; these were partially re- 
lieved by pyribenzamine. He was also taking large 
doses of codeine and aspirin and had spent part of 
each day in the physiotherapy department of the 
hospital. Diathermy at first gave temporary relief 
but on the third day did not help. He continued 
to see patients in the hospital, in spite of pain and 


lack of sleep. He was also trying to study for - 


specialty examinations, which were to take place the 
following week. 

During the preceding fifteen years, the patient 
had had numerous attacks of what he called “acute 
left trapezius spasm.” He had no idea as to the 
precipitating cause of any of these attacks. He 
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said that he always woke with the stiff neck in the 
morning, except that the present attack began after 
he got out of bed. This was the worst of the series. 
Repeated x-rays of the neck had been negative. A 
duodenal ulcer had been discovered five or six weeks 
before the present attack, and the patient had been 
on a strict ulcer diet since. 

When first seen on the afternoon of May 12, about 
80 hours after the onset, the patient looked com- 
pletely worn out and was obviously in pain. He 
preferred to sit with his elbows on a table and his 
head resting in his hands. He was unable to lie 
down on the examining couch; the attempt to do so 
caused excruciating pain. There was a marked 
torticollis with visible and palpable spasm of the 
Jeft sternomastoid muscle. Rotation of the head to 
the right was practically zero; rotation to the left 
was limited to 45 degrees. Flexion of the neck was 
also limited, and the chin could not be made to 
touch the chest. Extension of the neck was fairly 
good. All of the muscles of the left side of the 
neck, including the scaleni, were very tender, and 
they were palpated gently. The trapezius was the 
most tender. No attempt was made to elicit reference 
of pain. 

With the patient sitting, the left side of the neck 
was sprayed with ethyl chloride. The sweeps were 
applied in an upward direction starting at the 
anterior border of the trapezius and moving sys- 
tematically backward until all of the skin overly- 
ing the suprascapular portion of this muscle had 
been covered. This required only 5 or 6 sweeps of 
the spray. The patient was then directed to turn his 
head to right and left. To his astonishment, motion 
was practically normal. Deep tenderness was mark- 
edly reduced. A few more sweeps of the spray were 
applied, especially over the left levator scapulae, 
scaleni, and sternomastoid muscles. The patient was 
then directed to lie down. This he was now able to 
do with little discomfort, and he fell asleep almost 
at once. He was allowed to sleep about half an hour, 
and spraying was repeated. At this time, further 
examination disclosed tenderness of the right gluteal 
muscles. The patient was instructed in the use of 
the spray, and a bottle supplied. Ascorbic acid, 500 
mgm. by mouth twice daily, was prescribed. 

The following day, the patient reported that he 
had slept 12 hours. He woke only once during the 
night; at that time brief application of the spray 
by his wife relieved the pain at once. While at 
work that morning, there was some return of pain 
and torticollis, but not severe. As a matter of fact, 
pain was sharpest in the left interscapular area. The 
arm and leg pain had disappeared. Systematic spray- 
ing of the neck was repeated, and special attention 
was also paid to the interscapular portion of the 
left trapezius muscle. Motion of the neck was again 
immediately restored to normal and pain relieved. 
We repeated the spraying on the following morning, 
and the spray was also applied on a few occasions 
by the patient’s wife. After this there was no real 
recurrence of pain. The patient continued his heavy 
schedule of hospital work and study, and took his 
American Board Examinations the next week with- 
out trouble. 

At a follow-up three months later, there had been 
no further stiff neck. 


Discussion 


The majority of patients with stiff neck un- 
doubtedly recover spontaneously within a week 
or two. However, from time to time the physician 
encounters individuals in whom intractable pain 
and stiffness of the neck have continued for 


months and even years. In retrospect, these 
chronic syndromes are indistinguishable at the 
onset from those cases in which recovery was 
rapid with little or no treatment, except perhaps 
aspirin and a heating pad. At the start, no one 
could have predicted the outcome in any case. Our 
excellent results obtained with ethyl chloride spray 
in this series of cases, as well as in acute painful 
spasm of the muscles in other parts of the body, 
suggest that the long standing sequellae to acute 
stiff neck could have been prevented in most 
instances by the early application of this simple 
measure. At any rate, the course of this acute 
syndrome is almost certainly shortened, if not 
terminated at once, by spraying the trigger areas 
in the neck muscles with ethyl chloride in the 
manner which we have described. Even in the 
most severe and fulminating attacks (as in Case 
4) the relief may be spectacular. 

The early use of this procedure is especially 
recommended in the treatment of stiff neck, since 
in our experience the long standing syndromes 
have proved much less responsive to ethyl chloride 
spray than have the acute forms. In the chronic 
group, with painful motion of the neck continu- 
ously for a year or more, local block of trigger 
areas in the muscles by infiltration with procaine 
was effective in three instances after repeated 
application of the spray had failed. This suggests 
that with the passage of time, the mechanism of 
pain and stiffness changes. It seems likely that 
what is a purely functional, or physiologic, dis- 
order at the onset may develop organic changes 
which are benefited by the mechanical effects of 
needling the deeper tissues” but not by the reflex 
effects of spraying the skin with ethyl chloride. 

The question should be raised as to whether 
any deleterious effects may be anticipated from 
the widespread use of ethyl chloride spray for 
relief of painful muscle spasm. One complica- 
tion may be increased pain due to activation of 
trigger areas by excessive cooling. For example, 
in one of our patients with low-grade constant 
headache and trigger areas in the neck muscles, 
spraying the neck resulted in an immediate ex- 
acerbation of head pain which lasted several days. 
However, when the procedure is carried out care- 
fully according to the technique described, the 
likelihood of such after-pain is minimized. 

Cutaneous sensitization to ethyl chloride occur- 
red in one of our patients after repeated applica- 
tions of the spray to the neck for chronic pain; 
itching and erythema in the area sprayed appeared 
a few hours after the seventh treatment; these 
symptoms were controlled by diphenhydramine 
(Benadryl), and itching finally disappeared in 
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about two weeks.* In several hundred subjects 
whom we have treated with ethyl chloride spray, 
this is the only allergic reaction we have seen. 

Local tissue damage due to freezing the skin 
has not occurred in our series, but has been re- 
ported to us by others. Neither have we observed 
narcosis or signs of liver damage as the result 
of accidental inhalation of this halogenated hydro- 
carbon (similar in action to chloroform and 
carbon tetrachloride). Nevertheless, because of 
these potential hazards precautions should be 
taken to avoid inhalation of ethyl chloride vapor. 

So little is known about the mechanism of 
action of ethyl chloride spray in pain syndromes 
that speculation on this matter’ is out of place 
in this report. However, it seems certain that 
relief of painful motion is not due to simple re- 
frigeration anesthesia of the deeper structures, 
as we at one time believed.” Although we are 
well aware of the role of somatic trigger areas in 
hysteria,’ the explanation likewise does not 
satisfy us that the rapid relief of such disorders 
as acute stiff neck is due wholly to psychogenic 
effects of the spray.” Such an explanation fails 
to account for the relief of limping due to soft 
tissue injury in the dog, or for the immediate 
restoration of function in acute joint sprains in 
the human.” There is no reason to regard 
the response of the sprained ankle to ethyl chloride 
spray as differing fundamentally from that of the 
stiff neck which follows excessive muscular fatigue 
or frank trauma. Furthermore, we have found” 
that brief spraying of the forearm with ethyl 
chloride in the manner described increases the 
capacity for muscular contraction during ex- 
perimental ischemia (produced by application of 
a blood pressure cuff to the arm) ; the increase is 
observed whether the spray is applied shortly 
before, or during, ischemia. 


SUMMARY 


1. Rapid relief of pain and limited motion was 
secured in 12 cases of acute stiff neck by means 
of ethyl chloride spray. 

2. A special technique for application of ethyl 
chloride spray is outlined. Excessive cooling or 
frosting of the skin should be avoided. 

3. The trapezius is the most commonly affected 
muscle in the acute stiff-neck syndrome, and 
after this, the levator scapulae. Spasm of the 
sternomastoid muscle is noted infrequently. The 


*The patient was subject to hay fever, which was 
relieved by Benadryl. The intervals between the 7 
treatments with ethyl chloride were as follows: 12, 
7, 22, 19, 14, and 37 days, respectively. Mild itch- 
ing was first noted after the sixth treatment, but 
was disregarded. 
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referred pain patterns of trigger areas located in 
these muscles are described. 

4. Attention is called to possible toxic effects 
of ethyl chloride spray, namely, increased pain 
due to activation of latent trigger areas, allergic 
reactions of the skin, necrosis of the skin due 
to freezing, and general narcosis following inhala- 
tion of ethyl chloride spray. 

5. The mechanism by which ethyl chloride spray 
relieves painful motion is considered. 
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BCG Vaccination 


Elizabeth H. Galbraith, M.D. 


million individuals are being vaccinated against 

tuberculosis with Bacillus Calmette-Guérin. 
The most effective method of tuberculosis control 
—recognition, isolation, and treatment of positive 
cases—has broken down to a large extent in most 
of Europe because the beds necessary for the 
care of the greatly increased number of tubercu- 
lous patients are not available. So the method of 
BCG vaccination is being employed to give un- 
infected individuals some degree of protection 
against inevitable exposure. 


I EUROPE THIS YEAR approximately fifteen 


In view of this development it is important to 
inquire what place, if any, this procedure has in 
the control of tuberculosis in cur own country. 
For the purpose of formulating an official policy 
with regard to BCG, the United States Public 
Health Service held a meeting on September 6, 
1946." Present in addition to several public health 
officers were a number of medical men eminent 
in tuberculosis control in various parts of this 
country, and Dr. Johnannes Holm of Denmark 
and Dr. I. G. Yuan of China. After an exhaus- 
tive discussion of the experimental work on animals 
by Dr. Holm, and of the study which has been 
carried out among the North American Indians 
over the past thirteen years, they drew up a set 
of conclusions and recommendations, among which 
were the following: 

It appears that BCG vaccination confers in- 
creased resistance to tuberculosis, for the limited 
period of time covered by the studies. 

There have been no proved cases of progressive 
tuberculosis as a result of BCG vaccination. 

A well controlled study of vaccination, involv- 
ing a community of about 100,000 people, is to 
be undertaken. 

Vaccination of groups which are occupationally 
exposed to tuberculosis is to be encouraged (in- 


Dr. Galbraith is in private practice in San 
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mates and employees of mental institutions, em- 
ployees of hospitals and sanatoria, medical stu- 
dents, and nurses). 

Extensive studies should be initiated in areas of 
the United States where the tuberculosis rate is 
high by the U. S. Public Health Service in co- 
operation with local groups. 

BCG is not to be commercially licensed or 
distributed by the U. S. Public Health Service to 
private practitioners at this time. 

* 


Since our government health service has thus 
given its seal of approval to the use of BCG, it 
behooves every doctor in the country to know 
something about its development, its use in foreign 
countries, the studies which have been made of 
its effect in this country, and the grounds upon 
which its acceptance rests. 


HistoricAL BACKGROUND 


Ever since Koch demonstrated (1882) that 
tuberculosis is caused by the tubercle bacillus, 
attempts have been made to produce a specific 
resistance to the disease. Acid-fast saprophytes, 
fractions or products of the tubercle bacillus, 
bacilli killed by various means, and attenuated, 
avirulent bacilli have been used. Heat-killed 
bacilli (in large amounts) and avirulent bacilli 
(in small amounts) have been shown to have 
a protective action in experimental animals, caus- 
ing them to survive for a long period doses of 
virulent bacilli which prove rapidly fatal to con- 
trols. The most widely used of the avirulent 
bacilli is BCG, a bovine tubercle bacillus isolated 
by Calmette in 1906 and attenuated over a period 
of thirteen years by subculture on a special me- 
dium. After this period it was found to be in- 
capable of producing progressive disease in any 
laboratory animal; yet it retained the properties 
of other tubercle bacilli: antigenicity, tuberculin 
formation, allergy production, and the ability to 
stimulate the formation of tubercles. Calmette 
demonstrated that with the vaccine he could 
protect cattle and various laboratory animals 
against fatal disease. In 1921 he considered that 
the vaccine was ready for human use and pro- 


J.A.M.W.A.—Vot, 4, No. 3 


| 
| 
| 
| 
— 


BCG VACCINATION 


ceeded to launch a vast uncontrolled program of 
oral vaccination of newborn babies in France and 
the French colonies. The glowing reports from 
the Pasteur Institute, claiming on insufficient data 
not only protection against tuberculosis, but a non- 
specific resistance to various other diseases as 
well, produced a vast amount of skepticism in 
other countries. This undoubtedly had a tem- 
porary dampening effect on the undertaking of 
more objective studies. 


Since 1921 over ten million persons of all ages 
have received the vaccine by various routes: orally, 
subcutaneously, intracutaneously, and by scarifica- 
tion or multiple puncture; and no case of tubercu- 
losis has been reported that could be attributed 
to the vaccine. 


BCG IN THE SCANDINAVIAN CouNTRIES 


The theoretical basis for the employment of 
the vaccine is that the self-limited infection which 
it produces gives rise to a state of allergy of all 
the tissues (demonstrated by the skin tuberculin 
reaction) which experiment and observation indi- 
cate is accompanied by a relative immunity. The 
earliest observations on the relative susceptibility 
to infection of tuberculin negative and tuberculin 
positive adults were made by Heimbeck’, starting 
in 1924, on student nurses in Oslo. He found 
that those who had a negative tuberculin reaction 
when they started training developed significant 
tuberculosis much more frequently than those who 
started with a positive reaction. Later, he vac- 
cinated a series of 394 tuberculin negative nurses, 
of whom 287 became positive and 107 remained 
negative. He found that the tuberculosis mor- 
tality was 0.3 percent among the successfully 
vaccinated group, and 1.8 percent among those 
who remained negative in spite of vaccination. 
Heimbeck also followed a series of 510 tuberculin 
negative nurses and found that their mortality 
was 1.9 percent. Scheel, observing medical stu- 
dents in Oslo, reported the same general situation. 
Since these early studies the Scandinavians have 
believed that BCG is an effective immunizing 
agent and since 1930 have been vaccinating a 
large proportion of their tuberculin negative 
population. Scandinavia as a whole has brought 
about a marked decrease in its tuberculosis mor- 
tality in the last twenty years; but it is difficult 
to evaluate the role of BCG in this accomplish- 
ment since all other modern methods of tubercu- 
losis control were vigorously pursued at the same 
time. Holm reports that for many years in 
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Copenhagen children in contact with tuberculosis 
have been vaccinated and then (after they have 
become tuberculin positive) have been returned 
to their tuberculous environment. Not one such 
child has died of tuberculosis, and all infections 
occurring in the group have been mild. At this 
time Scandinavian workers are making special 
efforts toward vaccinating the age group from 
fifteen to thirty-five. They have observed that 
young adults who become infected for the first 
time are apt to develop progressive tuberculosis 
in greater proportion than are the younger age 
groups. They have found a high proportion of 
x-ray changes and positive gastric washings in 
young adults when they convert from negative 
to positive. Holm’ reported an epidemic of acute 
tuberculosis in a girls’ school in Copenhagen. Out 
of 94 tuberculin negative girls exposed to a 
teacher with a minimal lesion, 70 became positive. 
Of these, 41 gave x-ray evidence; 37 had positive 
sputum; and 7 developed progressive tubercu- 
losis. Six cases developed among 161 girls who 
had previously been tuberculin positive (4 among 
73 originally positive, and 2 among 88 vaccinated) . 


BCG 1n CANaDA 


Ferguson’ reported from Canada a study carried 
on from 1933 to 1938 among nurses in Saskat- 
chewan, in which 1,005 nurses and 470 sanatorium 
workers, all tuberculin negative, were vaccinated 
and observed over a two-and-a-half-year period. 
Controls were a group of tuberculin negative 
nurses in the five-year period preceding this. With 
all the doubtful and variable factors involved, it 
does not seem that such a study can be considered 
of much significance. Ferguson found evidence 
of protection in the vaccinated group, their rate 
of morbidity being 0.89 percent, and that of the 
earlier group 3.82 percent. 


BCG wn THE UNirrep STATES 


In the United States three studies have been 
done in which much more comparable controls 
have been used. Levine and Sackett’ reported the 
results in the New York study. This was under- 
taken in 1926, and over a period of ten years 
2,084 children in tuberculous environments were 
followed. Most of these came under observation 
under one year of age. There were 1,011 vac- 
cinated children and 1,073 tuberculin negative 
controls. Results were evaluated in 1933 and it 
appeared that the vaccinated group had enjoyed a 
considerable advantage over the controls; but the 
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authors point out that the children whose parents 
had refused vaccination were used as controls, and 
that they constituted a less co-operative, less in- 
telligent group, and were therefore not compara- 
ble. From 1936 to 1938 the method of selection 
was changed so that alternate children whose 
parents consented were vaccinated. There were 
566 vaccinated and 528 controls. Eight children 
in each group died of tuberculosis. The authors 
conclude therefore that no protection was con- 
ferred. It may be objected that the children were 
not separated from the source of infection either 
before or after vaccination, so that they could 
have become infected before the vaccine had time 
to take effect. In fact, the authors report that 
there were a small number who happened to be 
so separated: 91 vaccinated children and 96 con- 
trols. One (1.1 percent) of the vaccinated, and 
3 (3.1 percent) of the controls died of tubercu- 
losis, numbers which are of course too small to 
be of significance. These authors state that it 
is impracticable to isolate children for the three- 
month period (6 weeks before and 6 weeks after 
vaccination) which would give ideal experimental 
conditions, because in nursery and convalescent 
homes the incidence of other infectious diseases 
is too high. 

Rosenthal’ in 1948 reported the results of 
observation over thirteen years of BCG vaccina- 
tion of children in an area of Chicago where the 
tuberculosis mortality is 330 per 100,000 and 
almost 20 percent of the three-year olds are tuber- 
culin positive. The study included two groups: 
a large group not in contact with known disease 
(all members of the family x-rayed and found 
negative) and a smaller group of contacts. In 
the larger group, 1,417 newborns were vaccinated, 
mostly by the multiple puncture method, before 
the seventh day of life, and 1,414 comparable 
children were followed as controls. There were 
11 cases of tuberculosis and 1 death in the vac- 
cinated group, and 39 cases and 7 deaths in the 
control group. The group in contact with known 
tuberculosis consisted of 151 vaccinated children 
(who were not returned to their tuberculous envi- 
ronment until they became tuberculin positive) 
and 105 controls. There were 2 cases and no 
deaths among the former, and 5 cases and 4 
deaths among the latter. In analyzing the cases 
of tuberculosis in these studies, Nieman and 
Loewinsohn’ concluded that the disease when it 
appears among vaccinated children shows a milder 
and shorter course than in the controls. 

The third large scale study in this country was 


done by Aronson and Palmer’ among the Ameri- 
can Indians on reservations in Alaska and the 
United States. This also is a group in which 
tuberculosis mortality is unusually high. From 
1935 to 1938, 1,550 Indians, aged 1 to 20 (mostly 
5 to 10) were vaccinated intracutaneously; 1,457 
comparable controls were followed. The follow- 
up in this series was excellent until 1944, much 
better than in the urban groups previously describ- 
ed, where the population was transient and large 
numbers were unavoidably lost from observation. 
The exposure to tuberculosis was roughly the 
same in the two groups, and the subjects were 
not isolated before or after vaccination. After 
one year 93.3 percent of the vaccinated group 
were tuberculin positive. After eleven years about 
one-third of the original number were tested and 
90.2 percent of these reacted (either because of 
persistent effect of the vaccine or because of rein- 
fection). The difference between the morbidity and 
mortality rates of the two groups is striking. Of 
the vaccinated group, 78 developed the disease and 
6 died. (Two of the deaths were in children who 
had reacted at the site of vaccination with a Koch 
phenomenon, indicating that they were already 
infected with tubercle bacilli.) Of the controls, 
193 developed the disease and 53 died, a mortality 
rate roughly eight times as great. 


Discussion 


Among the critics of this approach to the 
problem is Myers’ of Minnesota, who objects 
vigorously to destroying the possibility of using 
the tuberculin reaction as a diagnostic aid. (Most 
proponents of vaccination agree with Myers that 
it should not be used in Minnesota and other 
areas where the incidence of tuberculosis is ex- 
tremely low.) Myers makes the following points: 
(1) the vaccine does not entirely prevent infection 
in laboratory animals; (2) experiments demon- 
strating its effectiveness in humans were unsatis- 
factory in that the diagnostic criteria employed 
were not accurate and there were too few post- 
mortem examinations; (3) he 1s not sure that the 
vaccine is harmless; perhaps in twenty years it 
may regain its virulence. Myers’ experience in 
Minnesota with medical students and nurses is at 
variance with that of most of the observers in 
Scandinavia and in this country. In the past 
four years at the University of Minnesota only 
one nurse and one medical student developed 
tuberculosis, and they were both tuberculin posi- 
tive on entry.” Myers fears also that the public 
will get a false sense of security, will believe that 
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they are protected, and will neglect the more 
fundamental aspects of tuberculosis control. 

Both Myers and Levine" brought up the point 
that statistics may be colored by the fact that far 
less x-ray evidence of disease will be found in vac- 
cinated groups, because the primary infection, 
associated with the maximum inflammation, takes 
place in the arm rather than in the lung. In this 
connection it is interesting to note that Kereszturi, 
Park, and Logie” reported in a follow-up study 
of 417 vaccinated children in New York that 4 
percent of those that became positive, later de- 
veloped pulmonary lesions, none of which were 
of the primary complex type. However, Aronson” 
and Nieman and Loewinsohn’ report typical pri- 
mary complexes observed in their vaccinated 
groups. Such observations as these serve to point 
up the fact that little is so far known of the 
mechanism of immunity or the relationship of 
alleray thereto. 

Levine” objects to drawing final conclusions 
from the Indian study because the cases were not 
selected strictly by alternation, the degree of ex- 
posure of the two groups was not sufficiently 
evaluated, and there were not enough autopsy 
reports to determine the final diagnoses. In con- 
sider'ng the Chicago study, he points out that 300 
children were lost from the series, which makes 
it less convincing that it otherwise would be, and 
that not enough information is given about expo- 
sure. However, he finds it signficant that of all 
the work, controlled and uncontrolled, done on 
the subject only two reports were unfavorable: the 
New York study and one reported from Uruguay 
by Blanch, Blanch, and Lieutier,“ in which 103,- 
000 infants were vaccinated and others were fol- 
lowed simultaneously as controls. The mortality 
in the vaccinated group was 7 percent, and in the 
controls 5.2 percent. 


So far BCG has not been used in Great Britain 
and there is a great deal of discussion there as 
to the advisability of introducing it. Wilson,” 
director of the Public Health Laboratory Service 
in Great Britain, recently wrote a critical analysis 
of the studies done in this country and in Scandi- 
navia. His chief comment on the Indian study 
was a doubt that figures obtained on a primitive 
group with a low genetic immunity and a high 
infection rate can be transferred to civilized 
peoples. He also doubted that the Chicago study 
was statistically valid because of the number lost 
from the series and the gaps in the follow-up. 
An editorial in the same periodical pointed out 
that Wilson was deliberately arguing from the 
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negative standpoint and that a more difficult 
subject than human tuberculosis “upon which to 
produce statistically unassailable evidence is scarce- 
ly conceivable.” The editorial challenged Wilson 
for his implication that the need for a method 
of immunization against tuberculosis has been ex- 
aggerated. 

In this country at the present time the studies 
reported here are being continued and several 
others in addition have been undertaken. The 
project envisioned at the Public Health Service 
meeting of September 1946, has now been going 
on for over two years in Columbia, Georgia, a 
community of about 100,000. All school children 
(through high school) and some pre-school chil- 
dren were tuberculin tested and half the negatives 
were vaccinated by the multiple puncture method. 
New York and Massachusetts have had state pro- 
grams for the past year, in which the emphasis 
has been placed on vaccination of uninfected 
personnel of hospitals, medical students, and 
nurses. In San Francisco all the uninfected con- 
tacts of patients seen in the County Hospital 
Clinic are being vaccinated. 

Many questions about the action of BCG and 
the general subject of artificially induced im- 
munity to tuberculosis remain to be answered. 

We do not know how long the immunity lasts; 
whether the immunity commences when the tu- 
berculin test becomes positive or whether consid- 
erably more time is required; whether it is neces- 
sary to revaccinate when the tuberculin test be- 
comes negative or whether the immunity con- 
tinues, as it has in some experiments with labora- 
tory animals; what is the best route for vaccinat- 
ing, intracutaneous or multiple puncture; whether 
it is possible to produce a dead vaccine which 
would have an adequate immunizing effect. 

Dead bacilli (in large amounts) have been 
shown to give protection to animals;” a limited 
study was done on humans in Jamaica,” with sug- 
gestive results, and on infants in Baltimore;” 
but with the preparations used so far the local 
reaction has been too severe for the method to be 
practicable, 


A dead vaccine would have several advantages 
over a living one and if such a vaccine could be 
developed which would give protection for even 
one year it would be practicable to repeat it 
yearly. This would meet the objections expressed 
in some quarters to the introduction of living 
tubercle bacilli into the tissues. The living cul- 
ture may sometimes vary in antigenicity (Aron- 
son, Kayne’) so that a low incidence of positive 
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reactions may occasionally be obtained. The liv- 
ing culture must be used within a week of prepa- 
ration, which entails problems of distribution. 


Studies which are now under way and others 
to be undertaken should in a few years shed 
much light on these questions. 
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The Child Health Program of Philadelphia 


Harriet L. Hartley, M.D., ScD. 


HE MOST EFFECTIVE and important part 
of a community plan for the promotion 
of the health of the individual is the 
child health program. The infant group, being 
at the most plastic time of life, lends itself satis- 
factorily to mass movements for health control. 
About forty years ago, the Division of Com- 
municable Diseases of the Department of Public 
Health of Philadelphia organized the city’s first 
effort toward the reduction of the then existing 
very high infant mortality rate. Each year out 
of every 1000 babies born alive 130 died before 
they walked or talked. The effort of the Divi- 
sion of Communicable Diseases for the protection 
of the health of babies, though slight in propor- 
tion to the problem, was successful, and some 
difference in mortality rates was soon noted. 
The number of nurses available to the Depart- 
ment of Communicable Diseases varied from nine 
to twenty-nine. Some were only practical nurses, 
since at that time a graduate nurse was not deem- 
ed necessary for the work. Some of them came 
on duty after a short experience as tenement 
house inspectors. The salary was $900 a year. 
In comparison, a nurse coming into the Division 
of Child Hygiene today must be a graduate of 
a standard nurses’ training school, must be regis- 
tered in Pennsylvania, and receives a salary at 
the beginning of $2,140. These nurses, of whom 
we now have sixty, visit in the homes of newborn 
infants in congested districts, being introduced by 
a copy of the birth certificate. Pediatricians at 
first gave their services voluntarily and conducted 
clinics, especially in the summer time, on river 
piers and excursion boats plying up and down the 
Delaware River. Some hospitals opened pavilions 
for infants suffering from summer diarrhea. 
In 1916 and 1917, after public clamor for the 
organization of a Division of Child Hygiene 
became great, Council appropriated money for 
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such a Division to consist of a Chief (a phy- 
sician), a supervising nurse, and twenty-eight field 
nurses, 

It was soon realized that health centers were 
needed in the more congested areas. In 1917, 
six of these child health centers were established. 
A corps of physicians working voluntarily con- 
ducted the first clinics. The expectant mother 
also was discovered in the home by the nurse and 
regular prenatal clinics were held in the health 
centers. In these early days 20 percent of Phila- 
delphia’s births were in the hands of midwives. 
There was considerable congenital blindness at 
this time, from infection at birth; and the State 
of Pennsylvania passed a law requiring that mid- : 
wives instill one drop of 1 percent solution of a 
silver nitrate in each eye of the newborn infant a 
in her charge. To assist her to obey the law, to 
which, of course, she reacted rather unfavorably, 
the Philadelphia Council appropriated enough 7 
money to supply wax ampules containing the e 
exact amount of silver nitrate necessary for each 
of the baby’s eyes. The midwife was required 
to come to the Division of Child Hygiene or a 
neighboring health center to obtain the necessary 
wax ampules. Here she designated in writing the 
name of the infant upon whom she desired to use 
the solution, She was under constant supervision 
by her supervisor to see that she obeyed the law. 
While this seems like a small piece of health 
work, it meant that more than five thousand 
ampules of silver nitrate solution had to be 
furnished each year, and a strict account kept 
of the doses. 

The Americanization of our population, the 
education of our mothers to seek hospital care in 
labor and parturition, and the great increase of 
maternity services in our hospitals have done 
much to put the midwife out of business. Today 
only 0.5 percent of the city’s births are under the 
supervision of midwives. To aid in the work of 
managing the health of infants and young chil- 
dren, Council appropriated each year from five 
to six thousand dollars for the distribution of free 
milk for undernourished children. The milk at 
that time came from uninspected dairies and was 
not commercially pasteurized. This made it neces- 
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sary for the nurses to stress the pasteurization of 
milk in the home. 

As times became better and parents were able 
to buy more milk, the dispensing of 100,000 
quarts of free milk a year, a considerable task, 
was discontinued. The protection of milk at 
its source continued to improve, and compulsory 
commercial pasteurization and improvement in 
our water supply were, no doubt, potent factors 
in the continuing reduction of infant mortality 
which occurred between the first month and the 
end of the first year of age. Today 33 infants, 
out of 1,000 born alive, succumb before the end 
of the first year of life. It was largely by better 
understanding of the problems of infant feeding 
that this decrease in infant mortality came about. 
The constant educational work of the public 
health nurses in the homes and in the health 
centers, the services of seven part time physicians 
paid by the city, and the zealous co-operation of 
many private organizations have had much to do 
with our present rather satisfactory infant mor- 
tality rate. The nurses of the Division opened 
20,000 birth records in 1947 and more than 
330,000 visits were subsequently made to the 12 
health centers now existing for advice and instruc- 
tion by the doctors and nurses in charge of the 
clinics, There were 52,000 births in Philadelphia 
in 1947, a greater number than we have ever 
known. 

Nutrition demonstrations and expectant 
mothers’ classes are held regularly in all the health 
centers and twenty well baby conferences are held 
weckly in churches, schools, and settlement houses 
by the nurses; most of these are attended by 
volunteer doctors, and 72,640 mothers and chil- 
dren come to these neighborhood conferences each 
year. The nurses of the Division of Child Hy- 
giene have followed into the homes all the cases 
of infantile paralysis occurring in the City since 
1916 and have aided families needing it to find 
treatment for sequelae of this dreadful disease. 

Because of the maternal mortality existing be- 
tween 1920 and 1930, the Division, under the 
direction of the Department of Public Health, 
joined forces with the maternal welfare commit- 
tee of the County Medical Society to study the 
causes of the high maternal mortality from which 
the mothers of the city suffered at that time. The 
city was losing more than six mothers from ab- 
normal conditions of pregnancy and labor to each 
thousand live births. The Division of Child Hy- 
giene surveyed the next fifty maternal deaths 
which occurred to see whether the study as it was 
proposed would be advisable. 

The Division has continued to find these deaths, 


and the County Medical Maternal Welfare Com. 
mittee has continued, with the aid of the leading 
obstetricians of the city, to make a very careful 
study of each death. Any blame for the death, 
if present, is determined. The publication of 
the findings of this Committee has, no doubt, 
changed many of the older methods of obstetrical 
practice and has been a means of educating 
mothers in the care of themselves and their off- 
spring. The maternal mortality today is a little 
more than 2 per 1000 births. Out of this study 
came the organization of a neonatal mortality 
study committee. The Division gathers the his- 
tory of every neonatal death in the city and places 
the information before the subcommittee of the 
County Medical Society for consideration by its 
committe of pediatricians. Of the deaths in the 
first month of life we find that more than 50 
percent are complicated by prematurity, a con- 
dition which seems to be on the increase. To 
aid in this mortality prevention, the Division of 
Child Hygiene registers each baby born prema- 
turely and the nurse visits the baby for two years 
after its birth and gives information of its con- 
dition to the neonatal mortality committee. 

An Ordinance passed by Council requires the 
reporting of all premature births to the Health 
Department within two hours of the birth. Previ- 
ous to this there was no way we could tell how 
many premature births we had in the course of a 
year. 

At the request of private physicians or of a 
hospital lacking proper equipment for the care 
of the premature infant, the infant is transported 
by the ambulance of the Philadelphia General 
Hospital to that hospital or to one also having 
proper facilities for the care of the premature 
infant. It is in this group of infants that we find 
our highest infant mortality. 

In all the Health Centers of the Division of 
Child Hygiene immunization clinics are conducted. 
Six physicians especially skilled in this work im- 
munize preschool age children against smallpox, 
diphtheria, scarlet fever, and whooping cough. 
These immunizations are given free of charge to 
the children of parents requesting the treatment. 

The Department of Public Health supports a 
laboratory of hygiene. Here there is manufac- 
tured at the city’s expense each year, enough 
alum-precipitated diphtheria toxoid to immunize 
most of the children of the city. Schick testing 
material used in the same immunization is also 
manufactured by this laboratory. In June of 
each year the Division of Child Hygiene or- 
ganizes a citywide campaign for the immuniza- 
tion of the younger children against diphtheria 
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and whooping cough. The school systems, both 
public and private, are supplied free of charge 
with all the diphtheria immunization material 
needed in their medical work. The laboratory 
also furnishes the children’s institutions of the 
city and many of the hospitals with the materials 
needed to keep up the immunization programs. 

The laboratory also manufactures all the diph- 
theria antitoxin which is stored at the health cen- 
ters and police stations for the use of physicians 
in treating cases of diphtheria or suspected diph- 
theria. About 1942, there was added to the im- 
munization program, protection of young children 
from whooping cough. Each year the laboratory 
manufactures material for the eradication of this 
disease, enough to immunize, with three doses, 
between 11 and 12 thousand children. When 
bought commercially, these immunization products 
would cost the city much more than they do 
when manufactured in the laboratory of the De- 
partment of Health. The laboratory, too, manu- 
factures the toxin the centers use for the im- 
munization against scarlet fever. 

The State law which makes it obligatory for 
children to present a visible evidence of a success- 
ful vaccination before entering school brings to 
the health centers of the Division twelve to 
fourteen thousand children each year for vacci- 
nation against smallpox. Smallpox vaccine is 
bought by the city and dispensed in the health 
centers to institutions and places where children 
are housed, free of charge. 

The city maintains a clinic in the Division of 
Child Hygiene and two clinics in hospitals for 
the treatment of children who have been the 
victims of suspiciously infected animal bites. For- 
tunately these are not usual, but when they do 
occur and the Division of Communicable Diseases 
finds it necessary, the children are treated with 
antirabic vaccine, free of charge if the patient is 
unable to pay. The laboratory of hygiene also 
assists the Division of Child Hygiene with any 
examinations it may have to make as the result 
of its clinical work. 

Previous to 1907 recommendations for the ex- 
amination of the eyes of school children usually 
came from the school teacher who had observed 
some difficulty in a child’s ability to see while 
in the school room. She referred the child for 
examination to a school medical inspector. Even 
as early as 1907, a corps of these inspectors was 
working under the Division of Communicable 
Diseases of the City Health Department, The 
medical officer, in turn, referred the child for 
ophthalmological examination, usually in the eye 
clinic of some hospital. The need for the provi- 
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sion of spectacles for children rapidly grew. In 
the 1908 health report it was stated that $750. 
had been appropriated to purchase spectacles at 
eighty-five cents a pair for children unable to 
pay for them. 

An added expenditure was provided for that 
year in the action of Councils in providing an eye 
dispensary to employ one ophthalmologist. About 
1917 this section was made part of the Division of 
Child Hygiene and proved such a success that in a 
few years a second ophthalmologist was necessaty. 
The appropriation for free glasses was increased 
from year to year. In 1929 because of economic 
inability to buy glasses, the appropriation reached 
its highest peak, $4,500. Today, with an ap- 
propriation of $3,000 for drugs and for spectacles 
at $2.95, the clinic is able to buy only 950 pairs. 
Fortunately there seems to be now, among the 
families of our school children, greater ability 
to pay for glasses than was the case a few years 
ago. The clinic has been able to take advantage 
of the optician’s offer to make a pair of glasses 
for $4.00, which many of the families seem pleased 
to pay. Since the opening of this clinic, 69,565 
children have been furnished spectacles free of 
charge. 

The dental section of the Division of Child 
Hygiene was started under Dr. James McCul- 
lough who, with seven or eight public spirited 
dentists, donated services to the conduct of free 
dental clinics in City Hall, Then, a section 
of th: Division of Child Hygiene was created 
and a dental clinic installed in each health center. 
The section is now composed of a supervising 
dentist and twenty-two part time dentists, all paid 
by the city: By placing the dental clinics in 
the health centers, dental treatment is made much 
more convenient to the school children in the 
area. An average of 17,000 children of both 
systems of schools attend each year the dental 
clinics of the Division of Child Hygiene. 

Up until 1945 when the School Health Act of 
Pennsylvania was passed, the medical services of 
the parochial schools were administered by the 
Division of Child Hygiene. This act called for the 
administration to be conducted under the First 
School District which is, in Philadelphia, the 
Board of Education. The City, to simplify mat- 
ters, detailed the whole medical corps of the 
Parochial School Section to the Board of Educa- 
tion to administer the Act and the cost is charged 
to the budget of the Division of Child Hygiene. 
This corps consists of a principal supervisor, a 
physician, four assistant supervisors and_thirty- 
two medical inspectors, all part time physicians, 
and a supervising nurse and thirty-two full time 
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field nurses. The population of the parochial 
schools is about 200,000 children. 

Another function of the Division of Child Hy- 
giene, which has come on in an uninterrupted 
way and has guarded the life and health of many 
of the city’s children, is the investigation, licensing, 
and supervising of our baby boarding homes and 
private maternities. Forty years ago, baby board- 
ing homes contributed much to the high infant 
mortality in the city, but an ordinance passed by 
Council in 1916 placed the investigation, licensing, 
and supervision of these places, which were run 
for profit, under the Division of Child Hygiene. 
The Ordinance has proven itself an excellent law, 
and since the State has also passed a law in re- 
lation to the matter, the situation has improved 
greatly. While there is room for more improve- 
ment in their conduct, they are in much better 
condition than formerly, Thirty-four are under 
supervision at present. The demand for ac- 
commodation grows greater and the care-takers 
are now receiving $10. a week for the board of 
an infant, while $3. was the price in the earlier 
days. 


The private maternity homes, with rules and 
regulations for their conduct under Ordinance 
passed by Council, were thirty in number in the 
city thirty or forty years ago. Council passed a 
good ordinance providing for proper investigation, 
supervision, and licensing of these places, which 
has allowed the Division of Child Hygiene to 
supervise them to the point where most of them 
have gone out of business. Only one private 
maternity home remains active and is licensed. 
There are attempts constantly being made to 
open one of these institutions but active super- 
vision soon shortens their lives. They were, 
earlier, great contributors to our maternal and 
infant mortality rates. 

As the years go by, there constantly comes to 
mind the words of Dr. Josephine Baker when the 
Division of Child ‘Hygiene of the Department 
of Public Health of Philadelphia first came into 
being. She said, “Doctor, keep your eye on the 
ball, and the ball is the well baby. It is much 
easier to keep a well baby well than it is to make 
a sick baby well.” 
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RECENT ADVANCES IN MEDICINE 


Six Histamine Antagonists in Hay Fever, 


with a Review of the Literature 


Mary H. Loveless, M.D., and Milton Dworin, M.D. 


HE EARLIEST TYPES OF AGENT used to 

antagonize the effects of histamine in the 

laboratory animal were members of the 
Fourneau series, synthesized in France in the early 
thirties. Although these dialkyl ethyl ethers’ and 
ethylenediamine compounds were effective against 
histamine and also against experimental anaphy- 
laxis, they were too toxic for application to man. 
Subsequently, more suitable compounds were syn- 
thesized, the first of these to be tried in human 
subjects being Antergan’. More recently, Bena- 
dryl*’ and Pyribenzamine’ have been widely used in 
this country, and have proven to be significantly 
useful in the symptomatic control of such con- 
ditions as hay fever, pruritis, and urticaria’, At 
the time of this writing, some ten additional com- 
pounds are available for trial in man. 


Because of this multiplicity of compounds and 
the frequency with which clinical reports have 
dealt with but one or two of these agents, a 
need now exists for concurrent appraisals of the 
various antihistamines by the same patients. The 
present investigation aims to test the overall de- 
sirability of six such agents in seasonal hay fever 
(ragweed). The drugs have been judged, not 
only for their therapeutic effectiveness, but also 
for their tendency to elicit untoward reactions. 


MaterIAL AND MeEtHops 


Types and Dosages of Histamine Antagonists. 
Whereas Pyribenzamine and Neo-antergan were 
used in doses of 50 milligrams, Trimeton, The- 
phorin, and Decapryn were dispensed in 25 milli- 


*From The New York Hospital and the 
Department of Medicine, Cornell Univer- 
sity Medical College, New York, N. Y. 
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gram tablets and Antistine in 100 milligram doses. 
There were 113 patients with ragweed hay fever in 
the experimental group, each of whom evaluated 
up to six antihistaminic agents, Patients restricted 
the use of the drugs to actual, rather than to 
anticipated, attacks of hay fever, repeating medi- 
cation after four hours only in the event that 
symptoms recurred, The patient kept a record of 
the intensity of his hay fever at the time and 
noted, not only the degree of relief obtained, but 
also the type and severity of any side effects. At 
the conclusion of his test, the subject was asked 
to designate his first choice among the agents used. 


FInpINGcs 


Therapeutic Effectiveness. Table I indicates 
the relative efficiency of the six agents when they 
were employed for severe and for mild attacks of 
hay fever during the ragweed pollination of 1948. 
Of 85 subjects who appraised Pyribenzamine 
(PBZ), there were, for example, 57 who were 
having severe symptoms at the time. It will be 
seen that 37 percent of this number were afforded 
complete relief within an hour, whereas another 
third obtained partial but definite relief. Fifty 
of the same patients tried the drug again for mild 
seizures to report complete loss of symptoms in 
two-thirds of the trials and partial control in an- 


other one-fourth. Similar appraisals made for 


the other five antihistamines are indicated in the 
Table. If, in studying Table I, crude comparisons 
are sought among the six agents as to their overall 
efficiency (as gauged by the total number report- 
ing any significant degree of relief), little differ- 
ence appears to exist between PBZ and Trimeton, 
since three-fourths of the group noted satisfactory 


control of their severe symptoms with either drug 


and 90 percent were relieved of their mild attacks. 
Judging the others in this manner, Decapryn and 
Neo-antergan seem to fall approximately in the 
same category, relieving 60 and 80 percent, re- 
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TABLE I 
Effectiveness of Various Antihistaminic Agents in Hay Fever 
Based on the Therapeutic Trials of 113 Patients* 


meee FOR SEVERE HAY FEVER FOR MILD HAY FEVER 
No. 
DRUG Patients Degree of Relief || Total Degree of Relief || Total 
Eval- | No. of Number || No. of Number 
uating | Patients} Com- with || Patients} Com- with 
Drug plete | Partial || Relief plete | Partial || Relief 
| Eee ers 85 57 37% 35% 72% 50 66% 26% 92% 
65 40 47% 28% 75% 38 61% 29% 90% 
S Neo-Antergan. ........-: 44 28 25% 36% 61% 26 31% 50% 81% 
ES REE Ee 39 21 24% 38% 62% 23 39% 44% 83% 
27 23 22% 30% 52% 17 41% 35% 76% 
Is av'tnesicatas seven 25 12 17% 41% 58% 14 36% 21% 57% 


*Patient tried from 1 to 6 antihistaminic drugs. 


spectively, of severe and of mild complaints. Al- freedom of side effects, Thephorin and Antistine 
though the trials are perhaps too few for con- seemed superior to the rest, as indicated in the 
clusive evidence in the instance of Thephorin and first column of Table II. On the other hand, 
Antistine, these agents controlled severe manifesta- Decapryn showed the greatest tendency to induce 
tions in roughly half the trials. In mild attacks, side effects, while Trimeton, Neo-antergan, and 
4 Thephorin appeared more efficient, approximating on held intermediary positions in our series. 
dhs effected ty end When only + severe untoward effects were taken 
4 Side Effects. If therapeutic effectiveness were ‘if account, however, there appeared to be little 
2 ifference between the drugs except in the case of 


the only consideration, it might be relatively 


Decapryn, which caused serious reactions in 
simple to select the ideal antihistamine. The un- : 


nearly one-third of our trials, A glance at the 


. desirable effects, however, play an equally im- third column will reveal that the large majority of 
portant practical role. the side reactions from most of the other agents 
In judging each of the six agents by its relative were of mild nature. 
TABLE II 


Relative Incidence of Side Reactions from Antihistaminic Drugs Used in Hay Fever 


Percent of Patients Total INCIDENCE OF VARIOUS SIDE REACTIONS 
With Side Reactions |Number dats 
of 
atients edation ntestinal Headach Dizzi 
Total | Severe | Mild |Observed 
Severe | Mild | Severe} Mild | Severe | Mild | Severe | Mild 
Thephorin. .| 22% 11% 11% 27 7% *4%, *7% 4% 
Antistine...| 24% 8% 16% 25 *8% *8% 8% 
Trimeton...| 37% 12% 25% 65 *11% | *18% 1% 3% 6% w 
Neo- 
Antergan...| 41% 7% | 34% 44 *5% | *27% 2% 2% 2% 2% 
PBZ.......| 47% | 12% | 35% | 85 | *11%] *27%| 4%| 5% 2% | 1% | 6% 
Decapryn...| 67% | 31% | 36% 39 *23% | *28% 3% 3% 5% 8% 3% 


*Dominant Complaint 
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When the incidence of the various side re- 
actions had been determined, sedation proved to 
be the most prominent for all agents except The- 
phorin. This is indicated in the right half of 
Table II. The incidence of sedation was quite 
variable, being as high as 51 percent in the case 
of Decapryn and as low as 7 percent in the 
instance of Thephorin. Commonly encountered 
also were gastro-intestinal disturbances (nausea, 
anorexia, and occasionally diarrhea and vomiting) , 
headache, dizziness, and dryness of the buccal 
mucosae. A sensation of tightness in the hands, 
emotional depression or irritability, and miscellane- 
ous conditions (such as urticaria, generalized erup- 
tion, precordial pain, and faulty judgment) were 
less frequently noted. 

Preference. .Of the 70 individuals evaluating 
two or more antihistamines during the 1948 rag- 
weed-pollinating season, there were: five who tried 
all six agents. Table III shows that the first 
choice was PBZ for three of these, whereas Trime- 
ton was selected by one, and Decapryn by an- 
other. When Thephorin was the one agent 
omitted from the trials, two out of four subjects 
chose Trimeton as their favorite, one selected 
PBZ, and the other Neo-antergan. The second 
group of four omitted Antistine from the experi- 
ment and found PBZ superior in one instance, 
Trimeton in another, and Neo-antergan in a 
third. The last patient was equally satisfied 
with Trimeton, Neo-antergan, Decapryn, and 


Thephorin. This sharing of first place is arbi- 


trarily indicated on the table by the use of the 
appropriate fraction, 

The data obtained from trials with four, three, 
and two of the antihistamines in various combina- 
tions were handled in a similar manner. From 
the crude analysis, PBZ appeared to be the first 
selection of a majority of our group, with Trime- 
ton a close competitor. An attempt was made to 
gain overall estimates by comparing the number 
of times a drug was given first place, with the 
number of patients who tried it. On this basis, 
drugs other than PBZ and Trimeton won ap- 
proval in a comparatively small proportion of the 
tests, as the last two lines of Table III will show. 

Reports In The Literature. Table IV covers 
most of the literature available regarding the 
therapeutic potency of six antihistamines in hay 
fever, without reference to any side effects which 
may have been encountered. Here Trimeton ap- 
peared to have some superiority over other agents, 
although the overall differences between it and 
Decapryn, PBZ, and Thephorin would appear 
to be slight. Neo-antergan and Antistine were 
only occasionally rated higher than 75 percent 
by any observer. Additional data are needed on 
some of the drugs, notably Decapryn, before a 
trustworthy conclusion can be reached. 


One impression to be gained from this tabula- 
tion is the variability in the reported effectiveness 
of a given agent. Antistine, for example, gave 
satisfactory relief to only 30 percent of Arbes- 
man’s patients whereas Kaplan gives 92 percent as 


TABLE II—Continued 
Relative Incidence of Side Reactions from Antihistaminic Drugs Used in Hay Fever 


INCIDENCE OF VARIOUS SIDE REACTIONS 


Tightness 
Dry Throat of Hands 


Depression Irritability Miscellaneous 


Severe Mild Severe Mild 


| | 
Severe Mild Severe Mild Severe | Mild 


Thephorin....... 4% 4% 

Antistine......... 

Trimeton........ 1% 1% 
Neo-Antergan..... 2% 

1% 2% 1% 1% 1% 
Decapryn........ 3% 3% 3% 3% 5% 5% 
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TABLE 


III 


Selection of Favorite Antihistamine by Hay Fever 
Patients 


NUMBER OF PATIENTS SELECTING A GIVEN ANTAGONIST 


Patients 
Number of Drugs Tried] in Group Neo- 
PBZ Trimeton | Antergan | Antistine | Decapryn | Thephorin 
6 5 3 1 0 0 1 | 0 
5 + 1 2 1 0 0 ——* 
5 3 2 0 — 0 1 0 
5 1 _ 1 0 0 0 0 
4 7 3% 1 0 —— 
4 2 1% — —— 
3 1 1 1 0 
4 1 1 _—— 0 —— 0 0 
+ 1 0 0 0 — os 1 
3 1 0 1 — 0 —— —— 
3 3 2 1 — ——— 0 on 
3 3 3 0 0 
3 + 3 1 0 — — — 
3 1 1 0 0 
3 1 1 0 0 
7 31414 244) —— 
2 3 0 — — 
2 1 1 0 
2 4 2% 1% — — 
2 3 2% — — — 
2 1 0 1 
2 1 1 0 
2 1 0 1 
First S| Renee ena 35 18 4 2 3 1 
First Places Shared....|........... 5 6 2 1 1 1 
Total First Places..... 40 24 6 3 4 2 
Total Trials.......... 70 62 56 39 25 35 24 
—*Drug was not tried. 
**First choice shared equally by four drugs. 
#First choice shared equally by two drugs. 
the incidence of benefit. An intermediate value Discussion 


was obtained for our own small group. The cor- 
responding figure for Thephorin ranges from 45 
to 97 percent, our own impression being some- 


what less optimistic than the average. 


Therapeutic Relief: There seems to be little 
doubt that the antihistamines, as a group, are 
of real value in the symptomatic control of hay 
fever. This is made amply apparent by Table 
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TABLE IV 
Histamine Antagonists in Hay Fever 
Overall 
Observer Drug Number of Incidence Incidence 
Patients Of Relief _ Of Relief 
Brown® Trimeton 90 90% 
Waldbott and Young’ Trimeton 75 89% 
Wittich” Trimeton 33 90% 83% 
Spain and Pflum” Trimeton 166 75% 
Loveless and Dworin* Trimeton 78 82% 
Feinberg and Bernstein” Decapryn 81 76% 
Brown, Weiss, and Maher™ Decapryn 40 95% 80% 
Loveless and Dworin* Decapryn 44 73% 
Gay, et al.” Pyribenzamine 51 76% 
Arbesman™ Pyribenzamine 133 80% 
Bernstein, et al.” Pyribenzamine 254 82% 
Loveless® t Pyribenzamine 1230 85% 76% 
Spain and Pflum™ Pyribenzamine 1237 65% 
Leibowitz, Kurtz, and Schwartz Pyribenzamine 68 65% 
Loveless and Dworin* Pyribenzamine 107 82% 
Paul, et al.” Thephorin 197 78% 
Criep and Aaron™ Theophorin 180 76% 
Sternberg and Gottesman” Thephorin 41 54% 
McGavack, et al.” Thephorin 66 80% 
Cohen, Davis, and Mowry™ Theophorin 161 80% 
Peters” Thephorin 68 97% 76% 
Pennypacker and Sharpless” Thephorin 40 78% 
Gelfand™* Thephorin 64 45% 
Monchek* Thephorin 48 77% 
Frank” Thephorin 37 84% 
Loveless and Dworin* Thephorin 40 62% 
Arbesman™ Neo-antergan 208 63% 
Gay, et al.” Neo-antergan 102 70% 
Weiss and Howard™* Neo-antergan 66 75% 
Bernstein, et al.” Neo-antergan 60 65% 66% 
Waldbott and Young’ Neo-antergan 54 58% 
Spain and Pflum” Neo-antergan 60 65% 
Loveless and Dworin* Neo-antergan 54 70% 
Kaplan and Erlich” Antistine 39 92% 
Gay, et al.” Antistine 43 70% 
Arbesman™ Antistine 67 30% 
Friedlaender and Friedlaender™ Antistine 59 59% 60% 
Waldbott and Young’ Antistine 29 75% 
Loveless and Dworin* Antistine 26 58% 


* Data presented in this publication. 


t American Academy of Allergy figure has been omitted since it is included in the Spain and Pflum report. 


IV. In only about half the instances, however, 
could the relief be termed complete by our sub- 


jects. This may be the reason that most of them 
have expressed a desire for specific immunization, 
in addition to the seasonal use of histamine an- 
tagonists for any symptoms which may arise. 
Since injection-therapy usually effects a reduc- 
tion, not only in the hours but also in the intensity, 
of hay fever, and since the antihistamines are 
more efficient in mild than in severe seizures, it 
would seem logical to combine the two controls as 
the ideal management of hay fever. 

In evaluating the therapeutic potency of anti- 
histamines, it should be borne in mind that strictly 
scientific methods are not applicable to the prob- 
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lem. The estimate of improvement, for example, 
is almost wholly subjective, Furthermore, the 
power of suggestion is often at work, spontaneous 
remissions may occur, and exposure to atmospheric 
pollen is highly variable. However, the accumu- 
lation of large numbers of observations will 
eventually cancel out these variables and lead to 
trustworthy conclusions. 

Side Effects. Likewise in judging the side ef- 
fects, one can estimate the overall incidence of all 
manifestations without reference to the intensity 
or the type, or he can apply more rigid criteria to 
the data. Both approaches have been used in 
our analyses. As an example of the more diversi- 
fied approach, severe reactions noted in our group 
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have been separated from mild ones; and segrega- 
tions according to type have also been made (see 
Table II). 

It should be brought out that side effects such 
as sedation may not in all cases prove undesirable. 
It is well known, for example, that sedatives alone 
reduce pruritis. Furthermore, it has been our ex- 
perience that some patients with hay fever de- 
liberately choose a sedating antihistamine at night 
to insure sleeping. Indeed, in future studies it 
would seem advisable to list as severe only those 
side reactions which lead the patient to discontinue 
use of the drug. 

In compiling our data, it soon became apparent 
that patients frequently had untoward reactions 
from one agent whereas they tolerated others well. 

With reference to the dominant side effect, 
sedation, neither its development nor its severity 
could be predicted for man. This situation stands 
in contrast to the hyperexcitability and convulsions 
regularly induced in several species of animals 
when large doses of certain antihistaminic agents 
are administered’. 

Order of Preference. The multiplicity of agents 
available to the physician today has rather com- 
plicated the situation, for he is often asked to 
specify his favorite. If such a choice among per- 
haps a dozen products of similar composition and 
effect has to be made, finer criteria will no doubt 
be in order. As exemplified in Table I, it may 
be necessary to discriminate between marked and 
milder symptoms of allergy and also to separate 
partial from complete control by the drug. Not 
only the type but also the intensity of any side 
reactions should be taken into account. Special 
emphasis should be placed on those untoward ef- 
fects which force the patent to discontinue use of 
the drug. 

Finally, a group of patients with similar com- 
plaints should be given two or three different com- 
pounds for trial during a short period, with in- 
structions to keep detailed accounts of their symp- 
toms, the type of tablet taken, the degree and 
duration of relief obtained and a descr'ption of 
any untoward responses. After several trials with 
one agent, the second should ke used. When this 
experiment has been satisfactorily completed, the 
patient should report and state his preference. A 
second set of agents can then be similarly evalu- 
ated against each other. Finally. when an entire 
series has been appraised in chese small groups, the 
favorite from each set could be tried out in a 
terminal test to select the ultimate choice. Such 


a plan tends to obviate the confusion which could 
result if a patient were handed a large number 
of antihistamines for random selection, since ade- 
quate data for statistical use would be accumu- 
lated on one set of drugs at a time. A slightly 
different attack might be to alternate orie of the 
older types, such as PBZ or Benadryl, with first 
one and then another of the newer agents, thus 
insuring a continuous base line for comparison. 
If some such uniform approach could be adopted 
by all physicians carrying out multiple appraisals, 
it might eventually be possible to learn what drug 
or drugs possess the highest therapeutic and the 
lowest toxicity index for the greatest number of 
patients, 

Before the eventual favorites are chosen, it will 
be in order to lower the dosage of those agents 
(such as Decapryn) which possess high potency 
both in alleviating allergic symptoms and in caus- 
ing side reactions. It is equally necessary to in- 
crease the trial dosage of other agents (such as 
Antistine) which are unusually low in therapeutic 
and in toxic qualities. Obviously, placebos should 
be included in the final statistics to estimate the 
psychic factor for those patients who report re- 
lief from all agents. 


CoNCLUSIONS 


1. The therapeutic and side effects of six . 
histamine antagonists (Antistine, Decapryn, Neo- 
antergan, PBZ, Thephorin, and Trimeton) have 
been evaluated in a group of 113 patients with 
ragweed hay fever. 

2. PBZ and Trimeton produced about the same 
degree of control, three-quarters of severe and 90 
percent of mild attacks of hay fever yielding to 
either drug. Somewhat less effective were De- 
capryn and Neo-antergan, which relieved 60 and 
80 percent, respectively, of severe and mild symp- 
toms. Inadequate trials with Thephorin and 
Antistine suggested slightly lower potency in the 
dosages used. 

3. The latter two agents carried the least over- 
all tendency toward side reactions, whereas De- 
capryn was the worst offender. Severe symptoms 
were encountered after nearly one-third of the 
tests with Decapryn, whereas they occurred in 
only 10 percent of trials with the other drugs. 

4. Among 70 patients evaluating two to six 
agents, PBZ and Trimeton were the favorite 
drugs in a majority of our patients having hay 
fever. However, the overall efficiency of the vari- 
ous drugs as reported in the literature does not 
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appear to differ impressively, the incidence of re- cal evaluations of such preparations are mentioned. 

lief ranging from 83 percent (Trimeton) down The suggestion is offered that future analysts 

to 60 percent (Antistine). segregate their data according to the type and 
5. The difficulties encountered in making clini- intensity of symptoms as well as of side effects. 
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REPORTS OF PROCEEDINGS 


Tropical Medicine 


ROM DECEMBER 5 to 8, 1948, New Orleans 
Fk took time out from holiday preparations to 

welcome many visiting scientists. The Na- 
tional Malaria Society, the American Society of 
Tropical Medicine, the American Academy of 
Tropical Medicine, and the American Society of 
Parasitologists met conjointly to discuss pertinent 
problems. The results of the investigative work 
of the different groups were presented. 

Doctors assembled from various sections of the 
United States and from such widely separated 
cities as Bagdad and London, Toronto, Mexico 
City, and Buenos Aires gave the meeting a cos- 
mopolitan aspect. Sunday was devoted to registra- 
tion and a hospitality session. Welcome to the 
groups was extended from Tulane University 
Medical School by the Dean, Dr. M. E. Lapham. 
Greetings from Louisiana State University School 
of Medicine were presented by Dr. R. L. Simmons, 
Director of the Department of Public Health. 

Scientific exhibits were displayed at Tulane 
University School of Medicine. Various phases 
of tropical medicine were presented by such or- 
ganizations as the Office of the Surgeon General, 
Department of the Army, and the U. S. Public 
Health Service. Tulane School of Tropical 
Medicine had extensive demonstrations of parasites 
and helpful suggestions for the diagnosis of par- 
asitic infection and the teaching of various aspects 
of tropical medicine. 


Ma raria 


The meeting of the National Malaria Society 
opened Monday morning with the Presidential 
address by Dr. R. Harold Hinman of the Univer- 
sity of Oklahoma. Dr. Hinman spoke on “The 
National Malaria Society: Past, Present and 


Future.” He traced the history of the organiza- - 


tion from its inception in 1917 as the National 
Malaria Committee to the present time. This 
span of years has seen the problem of malaria 
change from one of utmost clinical importance 
in the Southern States, through the war years 
when malaria was at times the prime foe, to the 
present when it has become of almost negligible 
concern in the United States. Dr. Hinman stated 
that the original need for the organization was 
no longer valid. He presented to the society the 
alternatives of merging with other organizations 
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concerned with broader aspects of tropical medi- 
cine or expanding its horizons to include areas 
where malaria is still a major problem. 

The effectiveness of the anti-malaria drug 
atabine was one of the medical marvels of World 
War II. Its disadvantage !ay in the fact that 
extended use of the drug caused a yellow discolora- 
tion of the skin. Dr. D. A. Berberian of the 
American University of Beirut, Lebanon, reported 
on the use of chloroquine, an anti-malarial drug 
developed during the war. Chloroquine given in 
weekly doses is as effective as atabine, given daily. 
Added to this obvious advantage there is no at- 
tendant skin discoloration. 

The great advance in the production and use of 
insecticides has contributed materially to the 
control of malaria. DDT, one of the wonder 
drugs of World War II, has effected a marked 
reduction in the number of anopheline mosquitoes, 
the vectors of malaria. Dr. Harold Brown of 
the Columbia School of Public Health reported 
on an experiment directed by him in which malaria 
has been completely eliminated from a Caribbean 
island by the proper use of DDT. 

A paper by Dr. Richard Fay of the Communi- 
cable Disease Center of the U. S. Public Health 
Service, Savannah, Georgia, introduced a_ less 
optimistic note. His investigation showed that 
mosquitoes and flies remained in certain areas 
that had been properly sprayed. These insects 
had developed a resistance to DDT. He observed 
that this acquired resistance could be transmitted 
through four generations of flies. Insects avoid 
lighting on DDT sprayed areas if unsprayed sur- 
faces are present. For the best results all sur- 
faces must be covered with the chemical. 

This problem of acquired resistance to DDT 
shared by the various arthropod vectors of dis- 
eases is being investigated. Dr. Tetzlaff reported 
that the Communicable Disease Center of Atlanta, 
Georgia, is presently working on new proportions 
of ingredients hoping to find a formula that will 
not produce acquired resistance. 

Dr. K. D. Quarterman of the Communicable 
Disease Center of Savannah, Georgia, stated that 
communities have become lax about sanitation, 
thinking that chemical eradication would control 
their mosquito and fly problems. In view of the 
increasing evidence that the chemical killers are 
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not infallible, sanitation again must take its right- 
ful first place. DDT and related substances will 
be more effective if mosquitoes and flies are held 
in check by adequate drainage and disposal of 
garbage and sewage. 

While malaria continues to decline in the 
United States it has not been completely eradi- 
cated. Dr. Melvin H. Goodwin, Jr., of the U.S. 
Public Health Service told of the “listening posts” 
which have been established at Helena, Arkansas, 
at Newton, Georgia, and at Manning, South 
Carolina. The men at these stations watch for 
any signs of the return of malaria and investigate 
reported cases. Experimental work on malaria 
control is carried on at each station. The vigilance 
of these groups will be a safeguard against the 
reappearance of the disease. 


* * * 


“Reflections of a Medical Parasitologist” was 
the title of the Presidential address given before 
The American Society of Parasitologists by Dr. 
E. C. Faust of Tulane University. Dr. Faust 
urged that the scientists in the field of medical 
parasitology strive for a complete understanding 
of the parasitic problems but never overstep into 
the realm of clinical medicine. If the physician 
who manages the patient works with the specialist 
who understands and can interpret the action of 
the parasites both can gain immeasurably. 

The American Society of Parasitologists held 
a panel discussion on “Athropod Vectors of Hu- 
man Disease.” Mite, tick, bug, louse, flea, and 
fly-borne diseases were discussed by men who have 
been engaged in these problems in many parts 
of the world. Considerable progress has been 
made in the control of these diseases by the reduc- 
tion of the arthropod vectors through the use of 
DDT and allied chemicals. This has been most 
successful where it has been accompanied by a 
program of improved sanitation. 


AMEBIASIS 


Frequently one subject seems to dominate the 
discussion at medical meetings. This year the 
problem of amebiasis was often in the foreground. 

The Presidential address for the American 
Society of Tropical Medicine was given by Dr. 
J. S. D’Antoni of Tulane School of Medicine. 
His subject was “The Pattern of the Literature of 
Amebiasis, 1932-1947.” The Chicago amebic 
epidemic of 1933-1934 stimulated considerable in- 
terest. During the last ten years relatively few 
articles dealing with amebiasis have appeared in the 
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journals that reach the large body of physicians. 

At the panel discussion, Dr. W. W. Wright of 
the National Institute of Health, Bethesda, Mary- 
land, discussed the public health status of the 
disease. If all communities accepted their respon- 
sibility of providing pure water and proper sewage 
disposal the rate of amebiasis would decline ap- 
preciably. 

»A discussion of the complement fixation test for 
amebiasis was presented by Dr. K. L. Hussey of 
the School of Public Health, Columbia Univer- 
sity. The discussant, Dr. John Bozicevich of the 
National Institute of Health, Bethesda, Maryland, 
was in complete disagreement with the original 
speaker. It appears that further investigation 
is needed before complement fixation can be used 
as a practical diagnostic aid for amebiasis. 

Treatment in hepatic amebiasis has long posed 
many problems. Emetine hydrochloride has 
proved effective but its toxicity demands that it 
be given with considerable care. However, Dr. 
Sodeman of Tulane University discussed a series 
of cases which showed that emetine hydrochloride 
judiciously given could be used in cases of amebic 
hepatitis even in the presence of heart disease. 

The use of the non-toxic drug chloroquine as 
an amebicide was described by Dr. Neal J. Conan, 
Jr., of New York University. This drug seems 
to have little action on the intestinal phase of 
the disease but acts within a few hours in cases 
of hepatic amebiasis. The temperature approaches 
normal and the liver decreases in size in a dramatic 
manner. There has been a great need for just 
such an amebicide. If further use corroborates 
these preliminary observations the physician will 
have available a non-toxic drug which can be 
used in cases of suspected amebic hepatitis. The 
patient can remain ambulatory and still be given 
protection against future development of an 
hepatic abscess. 

Two problems are important in the adequate 
handling of amebiasis. First, all physicians should 
be aware of the problem. Not only should diar- 
thea lead one to consider amebiasis as a possible 
diagnosis but the symptoms of constipation, vague 
intestinal distress, flatus, lack of energy, loss of 
weight, nausea, pain similar to that produced by 
appendicitis, gastric ulcers, and gallbladder disease 
should also suggest that amebiasis be considered 
in the differential diagnosis. 

The second problem is that of proper laboratory 
aid. The positive identification of amebas is not 
an easy task. Too few doctors have had adequate 
laboratory training themselves or have trained 
technical service available to meet the need. Rec- 
ognizing this fact the Communicable Disease 
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Center of the U. S. Public Health Service of 
Atlanta, Georgia, has been conducting intensive 
courses in parasitology stressing the recognition 
of the various amebas. Almost three hundred 
technicians from all sections of the country have 
taken this instruction. This is just a beginning 
but the work is being continued. 
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Adequate diagnostic aid should help avoid the 
extremes of error that are too frequently en- 
countered, that of ignoring amebiasis on the one 
hand and finding it the source of all illness on 


the other. 
Reported by Marton Hoon, Ph.D. 


Pediatrics 


HE 17TH ANNUAL MEETING of the Ameri- 

can Academy of Pediatrics was held at 

Chalfonte-Haddon Hall, Atlantic City, 
New Jersey, on November 20 to 23, 1948. Prior 
to the general meeting several related activities 
took place. Examinations for membership in 
the Board of Pediatrics were given, committee 
meetings were held, and a feature which is proving 
very popular among the Academy members, 
namely, seminars on important subjects, were given 
for two days. 

The Academy of Pediatrics has had a phe- 
nomenal growth since its beginning 17 years ago. 
The present meeting was attended by over 2,000 
people and over 900 members of the Academy. 
Even with this large attendance it ran as smoothly 
as did the first small meetings. Most of the 
credit for this must go to its Secretaries, Dr. Clif- 
ford Grulee and Dr. Edgar Martmer. It should 
be a great satisfaction to Dr. Grulee to have seen 
the development of his “baby” into this forceful 
organization. He must also appreciate the present 
efficient help of Dr. Martmer who, in spite of all 
the turmoil and confusion about him, remains 
calm and serene, and anticipates everyone’s difh- 
culties and dilemmas, even to having a card in 
readiness saying “Admit One Guest” when the 
convention pin is carelessly left behind. 

Among the honors bestowed at this meeting 
two went to women. Dr. Dorothy Anderson of 
New York was winner of the Borden prize for 
her achievement in celiac disease and cystic fibrosis 
of the pancreas, and to Dr. Ethel Dunham went 
the honor of having the new pamphlet on Stand- 
ards for Newborn Nurseries and Premature In- 
fants dedicated to her for the work which she has 
done through the years in improving the condition 
of the newborn. 


The meetings themselves consisted of two gen- 
eral types, namely, round table discussions and 
general meetings. This year’s program put the 
greatest emphasis on three main subjects, namely, 
The Newborn and Premature, Cardiac Diseases, 
and Mental Health. However the round table 
discussion groups gave opportunities for a wide 
variety of subjects to be considered by smaller 
numbers. Among these should be mentioned the 
allergies, hematology, tuberculosis, virus diseases, 
poliomyelitis, nephrosis and nephritis, convulsive 
disorders, and even household poisoning. 

An interesting addition to the Academy this 
year was the admission of pediatric surgeons into 
affiliate membership. Dr. Coe of Seattle pointed 
out the kinship of the pediatric surgeon to the 
pediatrician as being much closer than to the gen- 
eral surgeon. 

Because of duplication and committee meetings 
it was impossible to attend all sessions. The 
panel discussion, however, on cardiac conditions 
was a thorough review of the subject. Rheumatic 
fever was covered in all of its aspects during one 
meeting and congenital heart disease, including 
catheterization and visualization as well as surgery 
of the heart, presented the very latest research 
work on those subjects. 

The question of federal aid for medical educa- 
tion was aired and the pediatricians are to be 
congratulated on their ability to discuss unemotion- 
ally and in a thoroughly democratic fashion reach 
a practically unanimous opinion on such a con- 
troversial subject. Pediatricians, probably more 
than any other group of physicians, combine 
public health education, co-operation with lay 
groups, and general practice into one. For those 
who are doing general practice the pediatric meet- 
ings should offer a great deal. 


Reported by H. E, THEtanver, M.D. 
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Current Publications of Medical Women 


Lindo de Soriano, Ymelda: The neurological com- 
plications of whooping cough. J. Am. M. Women’s 
A. 3: 394-397, Oct. °48. 

(From Pavilion of Infectious Diseases, Hospital 
del Nino, Lima, Peru.) 

Of a total of 861 patients admitted to Servicio de 
Infecto-Contagiosos del Hospital de Nino for the 
years 1944, 1945, 1946, 20.2% (174) died. Definite 
neurological complications were found in only 11 
cases. In 8 cases the complications appeared during 
the first month of the disease and in 3 during the 
second. In 6 cases, the convulsive syndrome was the 
only manifestation of neurological involvement, in 2 
convulsions appeared together with other symptoms, 
and in one case the convulsions preceded the paralytic 
syndrome manifested by left hemiplegia, hyperactive 
reflexes, and clonus. In 4 cases there was a combina- 
tion of meningeal and encephalitic syndromes. The 
author describes the pathological data and laboratory 
findings in these cases and states that very little can 
be said about treatment at the present time. Strep- 
tomycin is now being used in the clinic. 


Anderson, Karen: A report on BCG vaccinations in 
Copenhagen. J. Am. M. Women’s A. 3: 399-401, 
Oct. *48. 

BCG vaccination was begun at the Tuberculosis 
Dispensary in Copenhagen in 1935 and has continued 
on a greatly increasing scale. In 1936 only 24 were 
vaccinated while in 1946 after the “folk examina- 
tion,” 10,264 were vaccinated. The importance of 
the fight against tuberculosis is stressed and the work 
in Poland is compared with that in Denmark. 


Pettit, Mary De Witt:: A review of ovarian pathology 
in 336 laparotomies. Am. J. Obst. & Gynec. 56: 
907-912, Nov. 

(From Hospital of the Woman’s Medical College, 
Philadelphia. ) 

One thousand eighty-six consecutive gynecologic 
ward admissions from Jan. 1, 1942, to Jan. 1, 1947, 
were reviewed. These included such entities as in- 
complete abortion, lacerations due to childbirth, and 
the various neoplasms of the female genital tract, 
plus or minus inflammatory disease. The 336 lap- 
arotomies were also included in this series, which 
omitted vaginal hysterectomies since this has not been 
the procedure of choice for pathologic ovaries. In 
118 of the 336 laparotomies both ovaries were con- 
served; in 120 cases one was saved; and in the rest 
both were removed. Definite ovarian changes con- 
sidered pathologic were reported in 118 of the 238 
specimens in which one or both ovaries were removed. 
The ovarian abnormalities, the associated pathologic 
lesions, and the symptoms and follow-up statistics 
for a portion of the cases are tabulated and com- 
mented upon. 


Potter,, Edith L.: Intervillous thrombi in placenti. 
Am. J. Obst. & Gynec. 56: 959-961, Nov. 48. 
(From Department of Obstetrics and Gynecology, 

a of Chicago, and Chicago Lying-in Hos- 

pital. 

Examination of 1660 placentas revealed the pres- 
ence of intervillous thrombosis in 3.6 percent. Among 
56 placentas in which the cells of the thrombi could 
be typed the blood groups of the infant, mother, and 
thrombus were the same in 44. In the remaining 12, 
in which the mother and infant belonged to different 
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blood groups, the cells of the thrombus were in all 
instances of the same type as those of the mother. 
The presence of such thrombi cannot be used as 
proof for the contention that fetal blood may escape 
from the villi during pregnancy and may consequent- 
ly be the cause of maternal immunization when the 
fetus is Rh positive and the mother is Rh negative. 


Menten, Maud L., and Fetterman, G. H.: Coronary 
sclerosis in infancy. Report of three autopsied 
cases, two in siblings. Am. J. Clin. Path. 78: 805- 
810, Oct. °48. 
(From Departments of Pathology, University of 
Pittsburgh, Children’s Hospital of Pittsburgh, and 
St. Margaret Memorial Hospital, Pittsburgh.) 
In these 3 cases, death was caused by coronary 

arteriosclerosis, characterized by extensive deposition 

of calcium. 


Finkler, Rita S.: Treatment of endocrine infertility 
in the female. M. Woman’s J. 55: 27-32, Oct. °48. 
One hundred and thirty cases of functional sterility 

are reviewed for the purpose of evaluating the rela- 

tive merits of hormonal and radiation therapy; 76 

cases were treated with endocrine therapy and 54 

cases with radiation therapy. In functional sterility 

conception took place in 34.2% of cases treated with 
hormones, and 35.2% treated with radiation. 

Although radiation seems to appear more ideal be- 

cause of the more rapid response great care must 

be exercised in the study and proper selection 


Barroso-Moguel, R., and Costero, I.: Polarization and 
depolarization of biliary secretion. M. Woman’s 
J. 55: 19-26, Oct. ’48. 
(From Department of Pathological Anatomy, 

School of Medicine, Universidad Nacional de Mex- 

ico, Mexico, D.F.) 
The data on the histopathology of the liver, obtain- 

ed from the study of several hundred icteric individ- 

uals, agrees in the main with the ideas of Rich and 

Minkowski. The technique and findings as well as 

the processes involved are described and discussed. 


Tuttle, Esther: Obesity: Psychiatric plus dietary ap- 
proach to its treatment. Am. J. Digest. Dis. 75: 
381-384, Nov. °48. 
Over 500 patients were treated for obesity with 

an intact-protein of high biologic and nutritive value, 

combined with carbohydrate, rendered palatable by 
its fine mesh size and excellent flavor. The psy- 
chiatric approach to the problem of obesity is also 
stressed; and the results indicate that the combined 
therapy tends to yield the most gratifying results. 


Levin, S. J., and Moss, Selma S.: Sensitization to 
petrolatum in ointment bases. Ann. Allergy 6: 
579-583, 593, Sept.-Oct. °48. 
Many ointment bases contain petrolatum or miner- 

al oil. Patch tests on normal skin for purified petrola- 

tum are rarely positive. Usage tests are a valuable 
means of making a diagnosis of petrolatum sensitivity. 

These may be positive on the affected sites and later 

negative on the same healed sites. In view of the 

widespread use of ointment bases containing petrola- 
tum and/or mineral oil for the local treatment of the 
allergic dermatoses, the possibility of sensitization 
to these items should be kept in mind. Six cases 
of definite sensitivity to petrolatum or related sub- 
stances are reported and four additional cases are 
briefly mentioned. 


; 
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Marshak, Lydia, Barton, R. L., and Bauer, T. J.: 
Granuloma inguinale. A review of the literature 
and a report of ninety-seven cases, with a note 
on streptomycin therapy. Arch. Dermat. & Syph. 
57: 858-867, May °48. 

(From Chicago Intensive Treatment Center, 

Venereal Disease Control Program, Chicago Board 

of Health, in co-operation with U. S. P. H. S.) 


Granuloma inguinale is appearing with increasing 
frequency in the northern states. When patients 
with granuloma inguinale are hospitalized and given 
regular treatment, freshly prepared 1% solution of 
antimony potassium tartrate is an effective agent in 
treatment. In one patient not previously treated 
and in another treated unsuccessfully with antimony 
salts, streptomycin was observed to be of outstanding 
value in the healing of the lesions. 


Kuhn, Beatrice H., and Iverson, Lalla: Pemphigus 
vulgaris. A Clinicoanatomic study. Arch. Dermat. 
& Syph. 57: 891-899, May °48. 

(From Department of Dermatology, Duke Hospital, 
and Department of Pathology, Duke University 
School of Medicine, Durham, N. C.) 

Four cases of pemphigus vulgaris, with postmortem 
observations are presented. No specific therapeutic 
agent has been observed to be of special value in 
the treatment of pemphigus vulgaris. The major 
observations at autopsy were limited to the skin and 
mucous membranes, evidence of the primary disease 
process. Visceral reactions were secondary, grouped as 
follows: focal lesions occurring in the liver, kidneys, 
and adrenal glands and diffuse atrophy of the gonads. 
Both primary and secondary lesions may be accom- 
paned by arteriolonecrosis. Changes in the adrenal 
gland in cases of pemphigus vulgaris are not of suf- 
ficient magnitude to justify new concepts of treat- 
ment and pathogenesis on the basis of functional 
alterations of this organ. 


Ottenstein, Bertha, Schmidt, G., and Thannhauser, S. 
J.: Studies concerning the pathogenesis of Gaucher's 
disease. Blood 3: 1250-1258, Nov. °48 
(From Research Laboratories of Boston Dispensary 

and Joseph H. Pratt Diagnostic Hospital, and De- 

partment of Medicine, Tufts College Medical School, 

Boston. ) 

The findings reported in this paper lend support 
to the theory that Gaucher’s disease is the result 
of a deviation of the intracellular metabolism of 
reticulum cells and histiocytes. The cerebrosides are 
not transported by the serum nor by the red blood 
cells and secondarily deposited in the cells involved, 
but are formed and stored in the reticulum cells 
and histiocytes where they are found. 


Sandrock, Rachel S., and Mahoney, E. B.: Prothrom- 
bin activity. A diagnostic test for early postopera- 
tive venous thrombosis. Ann. Surgery 728: 521-532, 
Sept. °48. 

(From Department of Surgery, University of 
Rochester School of Medicine and Dentistry, and 
Surgical Service, Strong Memorial Hospital and 
Rochester Municipal Hospitals, Rochester, New York.) 

A definite increase in prothrombin activity of whole 
plasma on the second or third postoperative day 
appears to be a warning of impending venous throm- 
bosis. Postoperative hyperprothrombinemia is a valu- 
able test in determining which patients should receive 
prophylactic measures against thrombosis. Adminis- 
tration of dicumarol when the hyperprothrombinemia 
develops is effective prophylaxis against thrombo- 
embolic complications. 


Toniolo, G., and Anti, Laura: Su di un caso di anemia 
splenica della seconda infanzia a decorso eritroleu- 
cemico. Arch. ital. pediat. e puericolt. 12: 130- 
146, no. 3, 1948. 


(From Clinica Pediatrica dell’Universita Padova.) 

Authors describe the case of a female child (6 
years old) suffering from hemopathia with anemia 
and hepatosplenomegalia. The case was deceptive at 
the beginning, having a chronic course. The thermic 
curve was characterized by irregular febrile exacer- 
bations. The hemorrhagic phenomena appeared 
toward the end of the disease. From a hemotologic 
point of view, the peripheral blood, bone marrow, 
and spleen showed the features of erythroleukemia. 
The authors diagnosed the case as anemia with 
erythroleukemic development. 


Amatruda, Catherine S.: The role of developmental 
diagnosis in pediatrics. Illinois M.J. 9g: 251-255, 
Oct. °48. 

(From Clinic of Child Development, Yale Univer- 
sity School of Medicine, New Haven.) 

The techniques which have been developed at Yale 
are discussed. These include the four major fields 
of behavior: motor, language, adaptive, and personal- 
social. In a survey of 100 supposedly normal infants 
seen at the clinic six showed evidences of minimal 
injury. 


Maresh, Marion M.: Growth of the heart related to 
bodily growth during childhood and adolescence. 
Pediatrics 2: 382-404, Oct. ’48. 

(From Child Research Council and University of 
Colorado School of Medicine.) 

As part of a longitudinal study of healthy children 
by the staff of the Child Research Council, roentgeno- 
grams of the chest were made at frequent intervals. 
Three cardiac diameters (transverse, long, and broad) 
and the internal diameter of the chest were measured 
on each of 3205 of these roentgenograms, taken of 
128 subjects over a period of years. The findings 
were tabulated and discussed. These findings seem to 
indicate that one should not be discouraged by the 
range of variation or the fluctuations in cardiac 
measurements from routine roentgenograms of the 
chest. Valuable information regarding the signi- 
ficance of the size of the heart can be obtained from 
such roentgenograms if these data are related to the 
basic process of growth and maturation of the indi- 
vidual. 


Bruch, Hilde, and McCune, D. J.: Psychotherapeutic 
aspects of pediatric practice. Pediatrics 2: 405- 
409, Oct. °48. 

(From Departments of Psychiatry and Pediatrics, 

College of Physicians and Surgeons, Columbia 

University, New York.) 

Psychotherapeutic possibilities through which the 
pediatrician in his role can play an important part in 
the promotion of better mental health are suggested. 
The psychiatric possibilities inherent in pediatric 
practice—as apart from the practice of psychiatry— 
are pointed out and it is hoped that there will be 
systemic investigation of these factors. 


Potter, Edith L.: Reproductive histories of the moth- 
ers of 322 infants with erythroblastosis. Pediatrics 
2: 369-381, Oct. 48. 

(From Department of Obstetrics and Gynecology, 

University of Chicago and Chicago Lying-in Hos- 

ital. 

. = hundred and seventy-five women observed since 

1934 who became immunized to Rh at some time 

during their reproductive careers had a total of 699 

pregnancies prior to January 1, 1948. They had 341 

pregnancies preceding the birth of the first infant 

with erythroblastosis. These resulted in seven still- 

births, 13 neonatal deaths, 65 abortions and 256 

surviving children. Forty-four of these abortions 

followed the birth of the last normal child and pre- 
ceded the birth of the first child with erythroblastosis. 
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The average number of surviving children born to 
each patient before the birth of an infant with 
erythroblastosis was 1.4. 

In evaluating any method of treatment the previous 
reproductive histories of the mothers of the treated 
infants must be taken into account. The previous 
maternal history has been of more value in prog- 
nosticating the fate of an infant born to an im- 
munized Rh-negative woman than have changes in 
the maternal antibody titer or differences in the 
variety of antibodies present. 


James, Ursula, Kramer, I. R. H., and Armitage, P.: 
Infantile gastro-enteritis treated with streptomycin 
by mouth. Lancet 2: 555-561, Oct. 9, 48. 

(From Princess Louise Children’s Unit, St. Mary’s 
Hospital, London.) 

Streptomycin was given by mouth in thirty cases 
of infantile gastro-enteritis. Its effects were most strik- 
ing in the critically ill cases, in cases of recurrent 
diarrhea and vomiting, and in neonatal gastro-enteri- 
tis. Vomiting ceased early, weight was rapidly 
gained, the appetite returned, the stools improved, 
and there was almost immediate improvement in the 
general condition. The streptomycin by mouth was 
well tolerated and produced no toxic effects. How- 
ever, administration of streptomycin by mouth does 
not obviate the necessity of treating the parenteral 
infection, which may play a part in the causation of 
gastro-enteritis. The streptomycin by mouth was 
effective in eliminating Proteus vulgaris from the 
stools and was also effective in cases of gastro-enteri- 
tis where no pathogenic organisms were found. 

The early administration of streptomycin by mouth 
in gastro-enteritis may make it possible to omit a 
period of starvation and to give generous feedings 
throughout the illness. It is not expected that all 
types of gastro-enteritis of unknown etiology or those 
of virus origin will respond to streptomycin given 
by mouth. 


Kohn, F., and Cross, Clara D.: Treatment of local 
infection with diamidines. Lancet 2: 647-651, 
Oct. 23, °48. 

The effects of dibrompropamidine and iodohex- 
amidine on infected wounds were examined. Di- 
brompropamidine powdered into surface wounds in- 
hibits infections with gram-negative bacilli, Ps. pyo- 
cyanea, and Bact. coli, and it may find a place in 
the treatment of appendix abscess and_ resultant 
peritonitis. Dibrompropamidine in castor oil cream 
provides a convenient non-toxic practical alternative 
to sulphonamides and penicillin for the treatment 
of surface infections with gram-positive cocci. In a 
carbowax propylene-glycol base its action on gram- 
negative organisms is also manifest. 

From the limited experiments made with iodo- 
hexamidine it seems to provide a useful alternative to 
dibrompropamidine when bacterial strains initially 
resistant to the latter are encountered. 


Barber, Mary, and Rozwadowska-Dowzenko, Mary: 
Infection by _penicillin-resistant staphylococci. 
Lancet 2: 641-644, Oct. 23, °48. 

(From Bacteriology Department, Postgraduate 
Medical School of London.) 

Of 100 cases of infection with Staph. pyogenes 
investigated in one hospital between April and June, 
1948, 59 yielded penicillin-resistant organisms. Previ- 
ous studies in the same hospital gave an incidence 
of 14.1% in 1946 and 38% in 1947. The 59 resistant 
strains were analyzed according to type of infection 
and whether they were isolated in pure or mixed 
culture. All 59 produced penicillinase and when 
tested by streaking a single colony across a penicillin- 
ditch plate were resistant to at least 10 units of 
penicillin per ml. The incidence of resistant strains 
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has been studied in relation to penicillin treatment 
and epidemiology in an attempt to throw light on 
their source. It is suggested that a process of selec- 
tion is the major factor for their increasing incidence 
in hospitals. 


Lock, F. R., Yow, Martha Dukes, Griffith, Mary I., 
and Stout, C.: Bacteriology of the vagina in 75 
normal young adults. Surg., Gynec. & Obst. 87: 
410-416, Oct. 

(From Department of Obstetrics and Gynecology, 

Bowman Gray School of Medicine, Wake Forest 

College,, Winston-Salem, N.C.) 


A survey was made of the vaginal flora in 75 
normal unmarried young women. From these find- 
ings the authors conclude that healthy unmarried 
young adult females usually harbor lactobacilli with- 
in the vagina and that about one-half also harbor 
other organisms, chiefly diphtheroids, Staphylococcus 
albus, and streptococci. Lactobacilli can exist in 
vaginas ranging in pH from 4.5 to 7.5. Cultivation 
of vaginal lactobacilli on chocolate agar in a carbon 
dioxide jar gives the most satisfactory yield reported 
to date, but cannot be considered an ideal method. 
Vaginal streptococci are adapted to a low oxygen 
environment. 


Powers, Evelyn Gass, and Hooker, O. N.: Salpingi- 
osis (endosalpingiosis), Case report. Texas State 
J. Med. 44: 457-459, Oct. °48. 

The case is reported because of the age of the 
patient and the possible role of stilbestrol medication. 
The patient was 65 and had not menstruated in 
15 or 16 years. The pathologists’ report on the tis- 
sues stressed the fibrotic condition of the ovarian 
stroma. Since the past history of the patient suggested 
no previous disturbance, the question arises whether 
the diethylstilbestrol caused a metaplasia of ovarian 
germinal cells according to the celomic concept or 
merely reinactivated a previously existing endosal- 
pingiosis. 

Pryor, Jessie: Anesthetic problems of a doctor doing 
general practice. Texas State J. Med. gg: 422- 
426, Oct. °48. 

The variety of anesthetics, plus the number of 
possible combinations, offers the physician who knows 
his patient’s needs a safer and more comfortable 
chance at surgery than could be obtained twenty- 
five years ago. There are pleasant varieties for 
minor work or induction for deeper anesthesia. Any 
of the anesthetics combined with curare can be used 
when relaxation with only limited analgesia is needed. 
Regional and spinal techniques can be combined 
with certain of the general anesthetics for any num- 
ber of cases. Preanesthetic medication carefully 
used has become a helpful part of the anesthetic 
pattern. [Comprehensive table of anesthetics and 
their functions]. 


Jordan, Sara M.: Corelation of gastroenterology and 
surgery. J.A.M.A. 738: 791-794, Nov. 13, °48. 
(From Department of Gastroenterology, Lahey 

Clinic, Boston.) 

After discussing the specific advantage of such 
currelation,, author exhorts the gastro-enterologist 
to follow up the patient through the operating room 
to his immediate and protracted postoperative life and 
to keep his surgical colleague well informed on the 
observations made. 

Wilson, May G., and Lubschez, R.: Longevity in 
rheumatic fever. Based on the experience of 
1,042 children observed over a period of thirty 
years. J.A.M.A. 738: 794-798, Nov. 13, °48. 
(From New York Hospital and Department of 

Pediatrics, Cornell University Medical College, New 

York.) 

The records of 1,042 children who were under 
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observation over a thirty year period, from 1916 
to 1947, are reviewed. Eighty-nine per cent of the 
patients were seen at death or at the end of the 
study. The mean age at onset was 6.5 years. The 
average length of observation was 14.8 years. A com- 
parison of age-specific mortality rates for children 
born before and after 1919 showed no difference 
attributable to improvement in general care and 
nutrition during the past twenty years. The lon- 
gevity in rheumatic fever for the first four decades of 
life is presented. The overall chance to survive 

to the age of 40 years is 1 out of 2 

Green, J. R. and Patterson, Gwendolyn S.: Use of 
maintenance mercurials in cardiac failure. Mil. 
Surgeon. 703: 354-356, Nov. 

(From Medical Service, U. S. Marine Hospital, 
New Orleans, La.) 

The indications, contraindications, and therapy are 
discussed. ‘The commonest mercurials in use at the 
Marine Hospital are mercuhydrin, mercuzanthin, 
and salyrgan-theophyllin. The mercuhydrin prepa- 
ration has lately been used almost entirely because 
it is well tolerated systemically, intramuscularly as 
well as intravenously. 

Bishop, Ann, and McConnachie, Elspeth W.: Resist- 
ance to sulphadiazine and ‘paludrine’ in the 
malaria parasite of the fowl (P. gallinaceum). 
Nature 762: 541-543, Oct. 2, °48. 

(From Molteno Institute, University of Cam- 
bridge. ) 

The demonstration of cross-resistance between 
‘paludrine’ and sulphadiazine, two compounds of 
great importance therapeutically, presents a very 
interesting problem regarding the mechanism of 
their antimalarial action. 

Elkisch, Paula: The “scribbling game’—a projective 
method. Nerv. Child 7: 247-256, no. 3, 1948. 
This paper describes a projective method, the 

Scribbling Game, which was successfully used as a 
a therapeutic tool, fizst with a boy between ten and 
eleven years old with behavior problems, and later 
as an experiment with a group of thirty children 
of about the same age. In administering the game 
to the group of thirty, the diagnostic possibilities in- 
herent in the game became evident. However, 
further experimentation and experience will be 
necessary to establish the validity of the diagnostic 
suggestions. 

Despert, J. Louise: Play therapy. Remarks on some 
4 a aspects. Nerv. Child. 7: 287-295, no. 3, 
1 ‘ 

(From New York Hospital and Department of 
ee Cornell University Medical College New 

ork.) 

General and practical considerations are discussed 
and illustrated by cases. 

Schwartz, A. B., and Harbeck, Irene: The school’s 
part in the therapy of a fear obsession in a four 
year old child. Nerv. Child, 7: 301-303, no. 3, 
1948. 

(From Department of Pediatrics, Marquette Un- 
iversity Medical School.) 

The case history reported here relates the practical 
application of play techniques in the handling of an 
unusual fear complex in a four year old child. 
Glatzer, Henriette T.: A study of play therapy with 

an eleven year old boy suffering from severe castra- 

tion fears. Nerv. Child 7: 304-310, no. 3, 1948. 

The technique used in this case is described. 
Miller, Helen E.: Play therapy for the institutional 

child. Nerv. Child. 7: 311-317, no. 3, 1948. 

The role of play therapy in the life of a little girl, 
who came to the Mooseheart Laboratory for Child 
Research at the age of four, is described. The 


technique used by the therapist is described and dis- 
cussed. 


Eliot, Martha M.: Cultivating our human resources 
for health in tomorrow’s world. Am. J. Pub. 
Health 38: 1499-1507, Nov. °48. 

(From U. S. Children’s Bureau,, Washington, D.C.) 
General discussion of the task ahead with particu- 
lar emphasis on child work. 


Sabin, Florence R.: The ailments of health depart- 
=. Am. J. Pub. Health 38: 1508-1511, Nov. 
Health Departments have two chronic ailments: 

(1) Chronic lack of funds and (2) lack of trained 
personnel. In the appeal for funds from legislatures 
and city governments the fact has nowhere been 
sufficiently stressed that preventive medicine is 
economically sound. This is illustrated by the failure 
of two health measures to pass a legislature in favor 
of health measures, in 1947 in Colorado. These 
were: (1) to set up preventive measures against 
brucellosis in dairy herds and (2) to provide hospital 
beds for excess of tuberculous patients. _With respect 
to the lack of trained personnel the author suggests 
that a medical center be set up for the Rocky Moun- 
tain States and one for the Intermountain Zone. 


Boynton, Ruth E., and Todd, Ramona L.: Rela- 
tion of body weight and family history of hyper- 
tensive disease of blood pressure levels in uni- 
versity students. Am. J. M. Sc. 2/6: 397-402, 
Oct. 1948. 


(From Students’ Health Service, University of 
Minnesota, Minneapolis. ) 

This relationship was studied in 75,258 students 
examined at the university of Minnesota. In both 
men and women, the mean systolic blood pressures 
were found to rise as the weight increased in each 
group through 40 years of age. There was less 
effect of overweight on the mean diastolic pres- 
sures. In men in the age groups between 21 and 40 
there was a significant rise in the mean diastolic 
pressures as the weight increased. In women this 
relationship was seen only in the 31-40 age group. 
In men up to 40 years of age, overweight rather 
than age seemed to be an important factor in pro- 
ducing higher systolic pressures, while in women, 
both weight and age seemed to exert an influence. 
A family history of hypertensive disease was as- 
sociated with slightly higher mean systolic pressures 
in both men and women. 


Horvath, S. M., Miller, Ruth N., and Hutt, B. K.: 
Heating of human tissues by micro wave radiation. 
Am. J. M. Sc. 216: 430-436, Oct. 1948. 

(From Department of Physical Medicine, Gradu- 
ate School of Medicine, University of Pennsylvania.) 

High frequency electrical energy in the 12 centi- 
meter band (2450 megacycles per second) of the 
electromagnet spectrum provided a means of selec- 
tively heating local masses of tissue. The magnitude 
and depth of heating can be modified by varying 
directors and the power output of the generator. 

Maximal temperatures observed following a 15 min- 

ute period of heating, utilizing a power output of 

50 watts and a 6-inch director, were 36.4°C at the 

surface, 44°C at the subcutaneous levels and 40°C 

in muscle tissue. In the majority of the experi- 
ments the temperature gradient from subcutaneous 
tissue or muscle to the surface was not modified 
greatly as a consequence of this mode of heating. 

However, in a large number of instances the sub- 

cutaneous to muscle gradient was reversed. High 

internal temperatures were secured with only in- 
cidental elevation of surface temperatures. No in- 
creases in rectal temperature were observed. 
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McGavock, T. H., Weissberg, J., Shearman, Ann, 
et al.: Clinical evaluation of phenindamine (2- 
methyl-9-phenyl-2, 3, 4, 9-tetrahydro-1-pyridindene 
hydrogen tartrate) as an antihistaminic agent. 
Am. J. M. Sc. 216: 437-445, Oct. 1948. 

(From New York Medicai College, Department 
of Medicine, and New York Medical College, Metro- 
politan Hospital Research Unit.) 


This drug represents a new type of compound with 
an overall antihistaminic activity in the human be- 
ing which is about % to 2/3 that of either pyriben- 
zamine or benadryl. The allergic diseases which 
have responded to its application include hay fever, 
acute and chronic urticaria, and vasomotor rhinitis, 
somewhat in the order named. In these, its action 
follows the general pattern already observed for 
such commonly recognized antihistaminic compounds 
as benadryl and pyribenzamine. The overall inci- 
dence of reactions to phenindamine lies between 25 
and 40%, or about 2/3 to ™% that observed for 
either benadryl or pyribenzamine. It seems likely 
from present comparative observations that no one 
antihistaminic substance will be useful in all cases 
but that individual variations from patient to patient 
may justify a “trial and error’ method of selecting 
the most suitable preparation for the case in 
question. 


Greisheimer, Esther M.: Altered physiology of nor- 
mal body functions during anesthesia. J. Am. A. 
Nurse Anesthetists 16: 253-271, Nov. 1948. 
(From Department of Physiology, Temple Uni- 

versity School of Medicine.) 

The changes occurring in the nervous system, 
respiration, circulation, gastro-intestinal system and 
kidneys, and finally, hypoxia are discussed. The 
anesthetist is urged to secure as favorable conditions 
as possible for the patient. 


Deming, Margery Van N.: Preanesthetic medication 
for the pediatric patient. J. Am Nurse Anes- 
thetists 16: 289-294, 305, Nov. 1948. 
(From Department of Anesthesia, 

Hospital.) 

The advantages and disadvantages of various 
preanesthetic medications are discussed. Author 
believes the advantages far outweigh the disad- 
vantages. 


Jeffcoate, T. N. A., Lister, Ursula M., Hargreaves, 

a and Roberts, H.: Ethinyl oestradiol. Brit. 

M. J. 2: 809-812, Nov. 6, 1948. 

(From Department of Obstretrics and Gyne- 
cology, University of Liverpool.) 

An account is given of a clinical trial of ethinyl 
oestradiol—an estrogen new in England. Its ability 
to suppress lactation in a series of 66 patients was 
assessed and compared with that of stilboestrol. The 
results show that ethinyl oestradiol is most efficient 
in preventing activity of the breasts. However, 
there is evidence in the literature, that it is equally 
potent in producing other estrogenic effects. Thus, 
when it comes into general use, there will be need 
for caution in dosage, otherwise ill effects such as 
menstrual disturbances, endometrial hyperplasia and 
post-menopausal bleeding as well as toxic reactions, 
such as nausea and vomiting, will be commonly 
seen. 


Children’s 


Spitz, Sophie: The histological effects of nitrogen 
mustards on human tumors and tissues. Cancer 
1: 383-389, Sept. 1948. 

(From Pathological Laboratories, Memorial Hos- 
pital, New York.) 
The postmortem tissues of 57 cases, consisting of 

a variety of lymphomas, leukemias, and other ma- 

lignant tumors, treated with nitrogen mustards, were 
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analyzed histologically. Cytological changes were 
noted particularly in Hodgkin’s disease and in 
reticulum cell sarcoma and were attributed to a di- 
rect effect of the nitrogen mustard rather than to 
spontaneous alterations that may occur in lym- 
phomatous diseases. Not all cells were equally 
affected and some appeared to be spared injury 
altogether. With recovery from the initial mustard 
effect many tumors appeared more pleomorphic 
than before treatment. No cytological effect 
was noted in a variety of malignant epithelial 
tumors. Attributable to the mustard therapy was 
a consistent, apparently cumulative hypoplasia of 
bone marrow associated with the disappearance of 
the granulocytes and the persistence of small num- 
bers of erythroblasts and megakarocytes. The ef- 
fects of nitrogen mustards on human tissues differ 
from those noted experimentaily principally in the 
absence of demonstrable effect on gastric and intesti- 
nal mucosa. Testicular atrophy appeared to occur 
with greater frequency following nitrogen mustard 
than with other forms of therapy in control cases. 


Anderson, Evelyn, and Haymaker, W.: Influence of 
the hypothalamus on sexual function. J. Am. M. 
Women’s A. 3: 402-406, Oct., 457-461, Nov. 1948. 
(From National Institute of Health, Bethesda, 

Md., and Army Institute of Pathology, Washington, 

D. C.) 

Extensive survey of the literature [115 references]. 


Birch, Carroll La Fleur: International Society of 
Hematology, August 1948. J. Am. M. Women’s 
A. 3: 462-463, Nov. 1948. 

Report of proceedings. 


Ruchman, I., and Dodd, Katherine: Eczema vacci- 
natum: Recovery of vaccine virus from the 
cutaneous lesions of two children and the demon- 
stration of an antibody rise during convalescence. 
J. Pediat. 33: 544-551, Nov. 1948. 

(From Children’s Hospital Research Foundation 
and Departments of Bacteriology and Pediatrics, 
University of Cincinnati College of Medicine.) 

An infectious agent was recovered from the 
cutaneous lesions of two children with eczema vac- 
cinatum. Both agents were identified as a strain of 
vaccinia by the demonstration of cytoplasmic in- 
clusions in the corneas of inoculated rabbits and the. 
development of cross-immunity in rabbits. Each 
patient showed a rise in neutralizing antibodies 
against a known strain of vaccinia during con- 
valescence. 


For our readers overseas who wish to read 
the original of any of the articles listed in 
CURRENT PUBLICATIONS, the Edi- 
tors will attempt to obtain reprints of those 
which have appeared in United States publi- 
cations. Send requests to Dr. Ada Chree 
Reid, One Madison Avenue, New York vj, 
N. Y., giving name of author, title of paper, 
and page of the Journal of the American 
Medical Women’s Association upon which 
the article was listed. 
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A Significant Study 


HE Brookincs INstiruTION has made 

available recently a study on Compulsory 

Health Insurance that should be read 
and studied by personnel of health professions 
and consumers alike. 

The Brookings Institution was incorporated in 
1927 and according to its own statement has two 
primary purposes: (1) To aid in the development 
of sound national policies; and (2) to offer train- 
ing to students in the social sciences. The func- 
tion of the trustees is to make possible scientific 
research under favorable conditions and safeguard 
the research staff in the pursuit and publication 
of the studies. It approves the field of investiga- 
tion and satisfies itself as to the competence and 
integrity of the staff. 


The study on Compulsory Health Insurance 
was undertaken at the invitation of Senator H. 
Alexander Smith, chairman of the subcommit- 
tee on health of the Senate Committee on Labor 
and Public Welfare. Dr. Lewis Meriam, one 
of the investigators, has worked in the Census and 
Children’s Bureaus; he was director of the In- 
stitution’s survey of Indian Administration, in- 
cluding health, and is author of a treatise on 
relief and social security, Dr. George W. Bach- 
man was formerly on the faculties of Chicago, 
Johns Hopkins, and Columbia Universities. 
While at Columbia he organized and directed the 
School of Tropical Medicine in Puerto Rico. He 
was representative of the American Bureau of 
Medical Aid to China during the recent war. 


The study of Compulsory Health Insurance is 
divided into two parts. Part one deals with (1) 
the issues, (2) the analysis of evidence, including 
international, interstate, age, and racial com- 
parisons, selective service statistics, etc., and 
draws up (3) conclusions and recommendations. 
Part two is a detailed study of the evidence. 


It is impossible satisfactorily to review this book 
as every page has vitally interesting data. The 
table on consumer expenditures for instance indi- 
cates that expenditures for recreation and tobacco 
combined exceed expenditures for medical care 
for practically all income classes except the one 
under $500. One conclusion reached in regard to 
costs is that most consumer units have the ca- 


pacity to pay if medical care were given a high 
priority or a preference over other expenditures 
such as automobiles, alcoholic beverages, tobacco, 
recreation, and savings. 

Extensive anaylsis is made of costs of Com- 
pulsory Health Insurance, lack of personnel, type 
of services given, etc. The conclusions reached 
in part are as follows: 


Probably no great nation in the world has among 
its white population better health than prevails in 
the United States. 

Under a voluntary system of medical care the 
United States has made greater progress in the ap- 
plication of medical and sanitary science than any 
other country. 

Non-whites have poorer health than whites but 
this is not due to inadequacy of medical care. 

Advances in health, white or non-white, do not 
suggest basic defects in the American system. 

Selective service statistics are unreliable as a 
measure of the health of a nation. 

Medical care in the United States compares favor- 
ably with that which existed in other leading nations 
prior to second world war. 

Poor rural areas need several approaches to im- 
prove general conditions. Care of incompetent people 
in various categories cannot be effectively covered 
by compulsory insurance because they lack the means 
to maintain an insured status. 

Compulsory Health Insurance would necessitate 
high degrees of government regulation. Politics 
would be eliminated with extreme difficulty. Gov- 
ernment would be injected into relationship between 
patient and physician and hence quality of care. 
The costs of medical care would increase. At pres- 
ent there are not enough facilities to administer it. 


The recommendations include (1) National gov- 
ernment should leave Compulsory Health In- 
surance to the experimentation of states. 

(2) For the time being the national govern- 
ment and many state governments may well devote 
their revenues and energies to: 

a. Research and developments in the fields of 

Public Health. 

b. Health education at the school level. 

c. Teaching of preventive medicine. 

d. Assisting in the acquisition of physical fa- 

cilities and training of personnel. 

e. Providing systematic care for the indigent 

and medically indigent. 

The study may be obtained from the National 
Publishing Co., Washington, D. C., under the 
title “The Issue of Compulsory Health Insurance” 
by George W. Bachman and Lewis Meriam. 

—H. E. THetanper, M.D. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


INTERNATIONAL SECTION 


MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


Pror. A. Cu. Ruys, President 
Hanthorstratt 50, Amsterdam Z, 
The Netherlands. 


Dr. Doris Opium, Hon, Treasurer Dr. G. Montreuit-Straus, Hon. Secretary 
56 Wimpole St., 75 rue de ? Assomption, 
London, W. 1., England. Paris, xviéme, France. 
Vice-Presidents 
Dr. Braestrup, Denmark Dr. Guest, Canada 
Dr. Erixsson-Line, Finland : Dr. Misicwicz, Poland 
Pror. GAUTHIER-VILLARS, France Dr. Stimson, United States 


Important Announcement from 


The corresponding secretaries of Finland, Den- 
The Medical Women’s International Association 


mark and Sweden are: 


The Council Meeting of the Medical Women’s Dr. Eriksson-Lihr, Bulevarden 15 Helsingfors, 
International Association will be held at Helsing- Finland, 
fors, Finland, July 18-21, 1949. Dr. A. Heise, Oecstergade 18, Copenhagen, 
The Executive Committee has ruled that this Denmark. 
meeting will be open to delegates as well as to Dr. O. Rexed, Banergatan 33, IV, Stockholm, 
councillors from the various associations. Special Sweden. | 
meetings and programs have been planned for Hexen F, Scurack, M.D. 
this enlarged group. This is an important meet- Corresponding Secretary to M.W.1.A. 
ing and it is hoped that a number of our mem- ; 
bers will attend as representatives of the A later bulletin than the above contains the 
A.M.W.A. Definite plans will be made for the following information: The Executive Committee 
regular meeting of the International Association have decided that in addition to the Executive and 
in Philadelphia in 1950. Council meetings there would be open meetings 
The medical women’s groups in Denmark and for Council members and delegates. The number 
Sweden have extended an invitation to our mem- of delegates would be as for the General Assembly: 
bers to be their guests for a few days previous six for each Council member. The meeting will 
to the meeting in Finland. be held in Helsingfors, July 18 to 21; sessions on 
Those of us who, two years ago, enjoyed the the first three days; on the fourth, July 21, visits 
cordial hospitality of our colleagues in the Scan- to hospitals and excursions. The meetings will 
danavian countries advise everyone to take ad- take place at the Aulanko Hotel, about two miles 
vantage of this kind invitation. from Helsingfors. The Danish Association have 
Anyone who anticipates attending these meet- invited those going to the meeting to be their 


ings is asked to communicate with Dr, Helen F. guests in Copenhagen, July 13 and 14; the Swedish 
Schrack, Corresponding Secretary of the women physicians will be hostesses to the group 
A.M.W.A. to the M.W.LA. in Stockholm, July 15 to 17. 
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The World Health Organization 


Medical Research Program in Tuberculosis 


LARGE-SCALE medical research program in 
A connection with the International Tuber- 

culosis Campaign will be undertaken by 
the World Health Organization. All results 
obtained in the course of the tuberculin-testing 
and BCG vaccination campaign of UNICEF and 
the Scandinavian Red Cross will be submitted for 
analysis to the World Health Organization. 

A six-point research program was outlined to 
the WHO Executive Board by UNICEF spokes- 
men, Dr. Johannes Holm (Denmark) and Dr. 
C. Palmer (U.S.A.), who pointed out that in 
the course of the anti-tuberculosis campaign a 
tremendous amount of basic information was being 
collected on tuberculosis as a medical and public 
health problem. 

In the course of that campaign, 50 million chil- 
dren and young adults, in Europe alone, will be 
tuberculin-tested and some 15 million vaccinated 
with BCG. Individual cards are made out for 
each person tested, recording all relevant informa- 
tion. These cards, as well as all other facts on 
the campaign, will be made available to WHO for 
its medical research program, the first of its kind 
ever to be undertaken on such an extensive scale. 

This new WHO enterprise was unanimously 
accepted by the Executive Board, which also noted 
and approved the report of the ad hoc Expert 
Committee on Tuberculosis of WHO outlining 


the WHO tuberculosis program as adopted by 
the first World Health Assembly. 

The medical research program concerning tuber- 
culosis is to embrace six different projects, includ- 
ing investigation on criteria for BCG vaccination, 
re-vaccination, the statistical aspects of the cam- 
paign, such as the level of tuberculin sensitivity 
of children, research on effectiveness of BCG, and 
basic studies on tuberculosis as a clinical, epidemi- 
ological, and public health problem. Under this 
heading would come research in racial and familial 
susceptibility and resistance to tuberculosis and 
response to artificial immunization. A new fungus 
infection, histoplasmosis, prevalent in. the U.S.A. 
and other countries, in many aspects resembling 
tuberculosis, but of a milder nature, would also 
be studied under the research program. An initial 
appropriation of $60,000, to come from UNRRA 
funds available to WHO, was decided on. 

The International Tuberculosis Campaign is 
now being carried on in nine European countries 
by the Scandinavian Red Cross and UNICEF 
with technical assistance from the World Health 
Organization. WHO has also sent expert teams, 
to China, India, and Ceylon to initiate BCG vac- 
cination. Plans are being made to carry the Inter- 
national Tuberculosis Campaign to Morocco, 
Algeria, Tunisia, Lebanon by the Scandinavian 
Red Cross and UNICEF. 


Influenza Epidemic in Europe 


Influenza appears to be spreading in Europe, 
although in a mild form. Of the 26 European 
governments queried by WHO in mid-January 
on the presence of the disease twelve have so far 
replied. Sweden, Norway, Finland and Denmark 
have reported no abnormal rise in incidence, In 
the Netherlands, however, influenza has reached 
epidemic proportions in the southern provinces and 
cases of deaths due to pneumonia have been 
reported. In Austria, several thousand cases have 
been noted in the Vorarlberg and the Tyrol. The 
U. S. zone in Germany has not been affected. 
Hungary and Spain also replied in the negative. 
Isolated cases of influenza have been observed in 
England; there is no suggestion of epidemic preva- 
lence. Turkey announces small isolated outbreaks 
in certain towns. In Italy, the disease appeared 


in the first half of November and is now receding. 
It was later present in France where it still pre- 
vails in a mild clinical form in the eastern and 
northern parts of the country, down to Limoges 
and Lyon. 

The Special Influenza Laboratory of the Medi- 
cal Research Council in Hempstead, London, act- 
ing as WHO World Influenza Centre is proceed- 
ing with the identification of viruses responsible 
for the epidemic from samples obtained in Italy, 
France and England. Health Administrations 
have been requested by WHO to co-operate by 
sending appropriate sample to the World Centre 
or to the nearest Regional Laboratory working 
in conjunction with the Centre. Data on preva- 
lence of the disease are collected and analyzed 
by the WHO Epidemiological Division in 


Geneva. 
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INTERNATIONAL SECTION 


INTERNATIONAL NEWS 


NEWS FROM INDIA 


A new drug effective against all common 
poisonous snakes in India has been developed and 
is issued in dry form and can be kept and used 
even at small rural dispensaries where refrigeration 
facilities are not available. * * * Among new 
sections organized by the Institute one is for 
making vitamin tablets. Its production was 40 
million tablets in 1946. Factories are to be set up 
for the manufacture of penicillin. * * * A team 
of six Scandinavian doctors and 12 nurses will 
arrive in India early in 1949 to assist the Indian 
Health Ministry in launching a country-wide drive 
against tuberculosis with BCG vaccine. * * * 
A scheme to set up model self-supporting welfare 
units in rural areas is to be launched by the 
Kasturba Memorial Trust. The first of the units, 
comprising a school, a maternity hospital and 
training center, dairy and cottage industries, will 
be opened in Mysore state. The trust founded in 
the memory of Kasturba, wife of Mahatma 
Gandhi, is to work for raising the status and 
conditions of Indian women. Its primary task is 
to train bands of social workers from among 
village women for such work as the creation of 
sanitary conditions, the spread of general knowl- 
edge and information about personal hygiene, 
history, culture and present-day problems of the 
country. The trust has already set up 15 train- 
ing centers in various provinces where 367 women 
social workers are being trained, while 349 have 
already completed their training. Dr. Sushila 
Nayar, who is now in the U. S. A,, is in charge 
of the medical section of the trust. 


In India, which requires the utmost efforts of 
both men and women for reconstruction, women 
are playing an important role, There are at 
present 53 women members of Central and 
Provincial legislatures, three of them are deputy 
speakers of Provincial Assemblies. As a result of 
the recent order opening all government services to 
women, a number of them are beginning to fill ex- 
ecutive posts. Two women are sheriffs and one is 
a magistrate in Delhi. All this is in addition to 
three top positions held by women, namely, Mrs. 
Vijayalakshmi Pandit as Ambassador to Moscow, 
Mrs, Sarojini Naidu, Governor of the United 
Provinces, and Rajkumari Amrit Kaur, Health 
Minister of the Government of India. Article 9 
of the Draft Constitution, passed in November 
by India’s Constituent Assembly, provides: “The 
state shall not discriminate against any citizen on 
grounds of religion, race, caste, sex, or any of 
them.” According to Article 31, there will be 
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“equal pay for equal work for both men and 
women.” The social inequalities suffered by wom- 
en are sought to be removed by the new Hindu 
Code, which is in draft form. It authorizes a 
woman to divorce her husband in certain cir- 
cumstances, and gives her the right to inherit 
property from her father, which is a big step in 
making her economically independent. A large 
number of women are employed as doctors, nurses, 
and teachers. There are at present 5,000 women 
doctors, 7,000 nurses and many thousand teachers. 
* 
NEWS FROM TURKEY 


Turkey is one of the countries which have 
qualified to receive radioisotopes (an atomic en- 
ergy by-product produced in the uranium pile 
reactor at the U. S. Atomic Energy Commission’s 
Nat‘onal Laboratory, Oak Ridge, Tennessee) 
under a program designed to permit wider use 
of these materials. Scientists who are citizens of 
countries approved by the U. S. Atomic Energy 
Commission are eligible for training facilities at 
the Oak Ridge Institute of Nuclear Studies, 
where one-month courses are planned in the tech- 
niques of using radioisotopes in research. * * * 

A recent survey of disease with highest mortality 
rates in Turkey indicates that these can be classi- 
fied as follows, in descending order: (1) heart 
diseases, (2) tuberculosis, (3) pneumonia, (4) 
cerebral hemorrhage. * * * A new anti-rabietic 
institute will be established at Elazig, eastern Tur- 
key, to intensify efforts to prevent and cure cases 
of hydrophobia, * * * A bill providing two mil- 
lion dollars for the Ministry of Health and Social. 
Welfare in 1949, and authorizing future commit- 
ments of up to sixteen million dollars, has been 
submitted. These funds will be used to further 
a comprehensive program designed to combat tu- 
berculosis in Turkey. The University of Health 
has sent a number of Turkish bacteriologists to 
Denmark and other countries to see the latest 
developments in BCG vaccination. A vast pub- 
licity program has been sponsored by this ministry 
and the Ankara Society for the Control of Tu- 
berculosis. The University has opened three vac- 
cination stations in Ankara, Istanbul and Tzmir 
where free vaccinations are given, Dr. Mured- 
din Onur, director of the Istanbul Hygiene In- 
stitute, has been supervising the vaccination in 
Istanbul. He expressed his satisfaction with the 
wide interest shown. Tuberculosis being the sec- 
ond leading cause of death in Turkey, it is hoped 
that the BCG program will be effective in its 


control. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


EDITORIAL SECTION 


A DEBT AND A RESPONSIBILITY 


ing the graduation of Elizabeth Blackwell from 

Geneva (now Hobart) College, as a doctor of 
medicine, men and women have paid tribute to a 
courageous woman who dared to venture beyond 
the restrictions imposed by tradition upon one of 
her sex and earned the right to practice the profes- 
sion of her own choosing. To Dr. Elizabeth 
Blackwell we women in medicine owe much. For 
she blazed the trail so well that the thousands of 
women who have become doctors these past one 
hundred years have found the path to a medical 
career far less difficult to travel. Today there 
are 2,159 women enrolled in seventy-seven medical 
colleges in the United States. 


I: THE CENTENNIAL CELEBRATIONS commemorat- 


Following Dr. Blackwell have been other pioneer 
medical women with the same crusading zeal, who 
have removed many of the barriers to women 
in medicine. They have opened the doors of 
medical schools—today there are only three of 
the approved medical schools that do not accept 
women students. They have made available hos- 
pital training for women interns and residents— 
now almost half of the approved residencies (non- 
federal hospitals) are open to women graduates 
in medicine. They have further broken down 
the hospital barriers so that we now find women 
as attending physicians and surgeons on hospital 
staffs. 


There have been many Firsts for Women in 
Medicine since the First Woman Doctor: the 
First to be appointed to a hospital staff, the First 
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to be appointed to the Faculty of a school of 
medicine, the First to become a full professor, the 
First to be admitted to a medical society, the First 
to be elected a delegate to the American Medical 
Association, and as late as 1948, the First woman 
doctor to be elected as president of a state medical 
association. As we review the past one hundred 
years we can be proud of the progress made by 
women in medicine. For that progress, made 
possible by the courage and sacrifice of Elizabeth 
Blackwell and the pioneers that came after her, 
today’s women physicians are deeply grateful. 


But today’s women physicians can not be com- 
placent nor rest upon the laurels won by others. 
There is still much to be done. Today’s women 
have in turn a responsibility to future women 
physicians. As Dr. L’Esperance stated in her 
inaugural address, “Each generation must con- 
tribute its share to our progress. If this hour of 
remembrance should arouse some enthusiasm for 
the traditions of the past and a realization of the 
need . . . for the American Medical Women’s As- 
sociation as a place to renew our faith in each 
other, to stimulate our respect for the achievements 
of medical women, to recognize the needs for our 
future opportunities, to develop some of the cour- 
age and vision of these pioneer women, Elizabeth 
and Emily Blackwell who ‘lived in the attic and 
dined in the cellar’ to accomplish their purpose, 
then the future of women in medicine is assured.” 


—A.CR. 
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Dr. Elizabeth Blackwell 


Centennial of a Trailblazer 


N GENEVA, NEW YORK, on January 23, Hobart 
College held a special convocation to mark 
the anniversary of the graduation of its distin- 

guished student. Citations were conferred in the 
name of Elizabeth Blackwell on ten leading women 
doctors of the United States and Canada, and 
one each from England and France. The general 
citation read as follows: “In recognition of the 
contributions made by the women doctors of our 
own country and the rest of the world to the 
science, practice, and teaching of medicine, Hobart 
and William Smith Colleges are proud to honor 
for their own great achievements these 12 distin- 
guished women physicians as we celebrate the 
100th anniversary of the graduation of Dr. Eliza- 
beth Blackwell from the Medical Department of 
what is now Hobart College. Today we 
honor twelve of her most notable successors, 
women who have contributed in a multitude of 
ways to the extension of our medical knowledge, 
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to the arts of medical practice, to the develop- 
ment and expansion of our public health services, 
and to the constant improvement of medical 
education. In spite of past prejudice and their 
many continuing difficulties in attaining profes- 
sional independence, these women have brought 
victory to their sex, and we are indeed proud to 
celebrate this triumph. In the home, in the hospi- 
tal, in the laboratory, in the class room, and in 
government service, these women have brought 
glory to their profession and inestimable benefits 
to mankind. 

“Nominated by the deans of all American and 
Canadian medical schools, by several professional 
bodies, and by other leaders in the fields of 
medicine, these women have been selected by their 
peers for this distinction. In the name of Dr. 
Elizabeth Blackwell, we cite them for their 


achievements: 
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Dr. Alice H. Hamilton, Hadlyme, Connecticut 


Dr. Alice H. Hamilton, 
Professor Emeritus of 
Industrial Medicine at 
Harvard, and the first 
woman member of the 
Harvard faculty. Gradu- 
ate of the University of 
Michigan Medical School 
in 1893, she was one of 
the founders of a new 
vastly important 
field of teaching and re- 
search, whom we are 
proud to cite for her 
contributions to indus- 
trial toxicology. 


Dr. Helen M. M. Mackay, F.R.C.P., London, England 


Dr. Helen Marion Mac- 
pherson Mackay, first 
woman to be elected Fel- 
low of the Royal College 
of Physicians, who re- 
ceived her degree of 
Doctor of Medicine from 
the University of Lon- 
don in 1917. Notable 
contributor to our knowl- 


eases of children, she has 
been named the most dis- 
tinguished of contemp- 
orary women doctors in 
Britain. In tribute to 
Elizabeth Blackwell’s own 
devoted service to British medicine, we are proud 
to cite this Scottish physician as her incarnate suc- 
cessor. 


Dr. Florence Rena Sabin, Denver, Colorado 


Dr. Florence Rena Sabin, 
who in her retirement 
has reformed and recon- 
structed the Public 
Health Service of her 
native state of Colorado. 
First woman to graduate 
from the Johns Hopkins 
Medical School, first 
woman to become a full 
member of the Rocke- 
feller Institute for Medi- 
cal Research. One of the 
world’s greatest women, 
and one of the world’s 
greatest doctors, we are 
proud to cite her for her 
work in hematology and tuberculosis, and for her 
demonstration that to the great ones of the world 
there is no such thing as retirement. 


edge of the deficiency dis- © 


Dr. Martha May Eliot, Washington, D. C. 


Dr. Martha May Eliot, 
Associate Chief of the 
United States Children’s 
Bureau—conducting one 
of the largest public 
health programs in his- 
tory and also the first 
woman to head _ the 
American Public Health 
Association. A graduate 
of the Johns Hopkins 
Medical School in 1918, 
she has since devoted 
her great abilities in 
pediatrics and maternity 
care to the service of our 
entire nation. 


Dr. Helen Vincent McLean, Chicago, Illinois 


Dr. Helen Vincent 
McLean, one of the 
founders of the Institute 
for Psychoanalysis in 
Chicago, and one of the 
principal psychiatrists of 
our time. A graduate of 
the Johns Hopkins Medi- 
cal School in 1921, her 
contributions to our 
understanding of the 
psychiatric problems of 
minority groups has enor- 
mously strengthened our 
knowledge of the funda- 
mental nature of democ- 
racy. She continues to 
extend our insight into man’s psychic ills, in a world 
afflicted with mental sickness, 


Dr. Helen MacMurchy, C.B.E., Toronto, Canada 


Dr. Helen MacMurchy, 
Companion of the Order 
of the British Empire, 
most widely known of 
Canadian women doc- 
tors, she served for many 
years as Chief of the Di- 
vision of Child Welfare 
in the Department of 
Health in Canada. Re- 
ceiving the degree of 
Doctor of Medicine from 
the University of To- 
ronto in 1900, she taught 
obstetrics and _  gyne- 
cology thereafter in the 
Faculty of Medicine of 
that University. Her post-graduate studies, initiated 
under Sir William Osler, were continued on both 
sides of the Atlantic, enriching her own noble work 
in the fields of child welfare and public health. 
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Dr. Therese Bertrand Fontaine, Paris, France 


Dr. Elise S. L’Esperance, 


her for her notable work 


Dr. Therese Bertrand 
Fontaine, notable French 
practitioner, serving in 
Paris, named by her own 
countrymen as the most 
important woman doctor 
in France. Now holding 
the responsible position 
of first woman physician 
in the hospitals of her 
native land, she con- 
tinues a tradition inspir- 
ed by Dr. Blackwell, 
when she helped to open 
the hospitals of the Con- 
tinent to clinical investi- 
gation by women. 


New York, New York 


Dr. Elise S. L’Esperance, 
President of the Ameri- 
can Medical Women’s 
Association and _ first 
woman to become a 
professor in Cornell Uni- 
versity Medical College. 
Graduated in 1899 from 
the Women’s Medical 
College of the New York 
Infirmary for Women 
and Children, both 
founded by Dr. Elizabeth 
Blackwell, she has devot- 
ed her life to medical 
education and research. 
We are honored to cite 
in pathology, especially 


her study of the origin, treatment, and prevention of 


malignant tumors. 


Dr. Gerty T. Cori, Webster Groves, Missouri 


Dr. Gerty T. Cori, distin- 
guished for her research 
in pharmacology and 
biochemistry at the 
Washington University 
School of Medicine in 
St. Louis, she became in 
1947 the third woman to 
receive the Nobel Prize 
in Medicine, for her 
share in the synthesis of 
glycogen. Receiving her 
medical degree from the 
German University of 
Prague in 1896, she 
came to this country in 
1922, thus helping to 


initiate a great movement of scientists from the Old 
World to the New, in search of that freedom of 
teaching and research without which our civilization 


will not survive. 


J.A.M.W.A.—Marcn 1949 


Dr. Helen B. Taussig, Baltimore, Maryland 


Dr. Helen B. Taussig, 
Associate Professor of 
Pediatrics at the Johns 
Hopkins Medical School, 
where she received her 
medical degree in 1927. 
Winner of many awards 
for her work with Dr. 
Alfred Blalock, and their 
successful creation of the 
“blue baby” operation 
which has helped so 
many lives to useful ac- 
tivity, she is one of our 
most distinguished wom- 
en scientists. We are 
proud to cite her for 
her great contributions to clinical medical research. 


Dr. Priscilla White, Boston, Massachusetts 


Dr. Priscilla White, prac- 
ticing physician in Bos- 
ton and at the New 
England Deaconess Hos- 
pital, and a graduate in 
1923 of the Tufts College 
Medical School, where 
she is now also a clinical 
teacher known through- 
out the land for her re- 
search in the field of 
diabetes with special ref- 
erence to diabetic chil- 
dren and mothers, she 
has studied deeply the 
problems of the inherit- 
ance of that disease. 
Here today, she represents the women doctors of the 
world, but we are proud to cite her for her own 
service to medicine and medical research. 


Dr. Margaret D. Craighill, Topeka, Kansas 


Dr. Margaret D. Craig- 
hill, head of the Wom- 
en’s Division of the . 
Army Medical Corps 
during the last war, now 
Chief of Service at the 
Winter Veterans Admini- 
stration Hospital, Men- 
ninger Psychiatric Clinic, 
in Topeka, in charge of 
the medical care of 
women veterans. Gradu- =a 
ate of the Johns Hopkins :. 
Medical School in 1924, = 
she became a distinguish- 
ed practitioner and 
teacher in obstetrics and 
gynecology, as well as Dean of the Woman’s Medical 
College in Philadelphia. We cite her for her achieve- 
ments, past and present, and for her skill in the 
developing art of military medicine. 
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At the New York Infirmary in New York 
City, the centennial anniversary was marked by 
the awarding of Elizabeth Blackwell Citations to 
five outstanding women doctors in different 
branches of medicine. The Citations made for 
the first time this year will be issued each year 
by an impartial board named by the New York 
Infirmary in public recognition of the outstanding 
work that women ate performing each year in 
the general field of medicine. The Citations were 
bestowed by Mrs. Frank Vanderlip, President of 
the Board of Trustees of the New York In- 
firmary: texts of the Citations follow: 

Elizabeth Blackwell Citation honoring the work 
of women in medicine. The New York Infirmary 
bestows this citation upon 

Dr. Lauretta Benper in recognition of her 
achievements in Child Psychiatry. A graduate of 
the University of Iowa, senior psychiatrist at 
Bellevue Hospital and Associate Professor of 
Psychiatry at New York University, Dr. Bender 
has made outstanding contributions to child psy- 
chiatry. She has furthered the progress of this 
branch of medicine through her published studies, 
among them Gestalt Psychology, Childhood 
Schizophrenia and Organic Brain Conditions Pro- 
ducing Behavior Disturbances. Dr, Bender has 
also contributed to medicine as a clinician and 
teacher. Her former students are widely distribut- 
ed in clinics throughout America and Europe. 


Dr. Connie Myers Guton, chief of the Medi- 
cal Clinic of New York Hospital and Associate 
Professor of Clinical Medicine of Cornell Uni- 
versity Medical College for many years, Dr. 
Guion has done outstanding work in the study 
and teaching of clinical medicine. Graduate of 
Cornell University Medical College, a specialist 
in biological chemistry, she has brought exception- 
al imagination and industry to the observation 
of clinical cases. Combining to an unusual de- 
gree the knowledge of medicine and a sensitive- 
ness to suffering, she has made rare contributions 
to both doctors and patients. As an outstanding 
teacher of clinical medicine, she has initiated 
many constructive improvements in the organiza- 
tion of teaching facilities, utilizing the human 
resources of wards and clinics to exert a lasting 
influence upon innumerable medical students, 

Dr. ANNA Husert in recognition of her 
achievements in surgery. An outstanding surgeon 
and teacher, Dr. Hubert received her M.D. degree 
from Johns Hopkins Medical College. She is a 
fellow of the American College of Surgeons. 
Through her skill, pioneer work, interest and 
devotion, she has been of great service in the 


training of women in surgery. Director of the 
Surgical and Gynecological Department of the 
New York Infirmary since 1927, she has made 
notable improvements in Gynecological surgery 
and has helped complete the training of many 
young women surgeons. 

Dr. Ava Curee Rem, in charge of chest work 
at the Metropolitan Life Insurance Company since 
1928, and Chief of the Cardiac Clinic of the 
New York Infirmary, Dr, Reid has done out- 
standing work in developing a tuberculosis con- 
trol program through the effective demonstration 
of early preventive diagnosis and treatment. She 
is a graduate of Cornell University Medical Col- 
lege and a Fellow of the American College of 
Chest Physicians. Convinced that physicians, and 
especially women physicians, should cooperate in 
public activities outside of the practice of medi- 
cine, she has helped to develop constructive rela- 
tions between medical women and other profes- 
sional groups in this country and abroad. She 
has done much to encourage the advancement of 
women in medicine, and as editor of the JouRNAL 
OF THE AMERICAN MepicaL Women’s AssociA- 
TION, has developed it as a review of high inter- 
national standing. 

Dr. May Georciana Witson, chief of the 
Pediatric Cardiac Clinic at New York Hospital 
and Associate Professor of Clinical Pediatrics at 
Cornell University Medical College, from which 
she received her degree in medicine, has been 
a distinguished and inspired leader in the field of 
rheumatic fever and heart disease in childhood. 
She has conducted pioneer medical research into 
the dangerous scourage of rheumatic fever, and 
has developed one of the most constructive chil- 
dren’s cardiac clinics in the United States. Her 
tireless devotion to her patients, to the study and 
treatment of their disease, and to the education 
of her profession through her teaching and many 
published studies, has won for her recognition 
among all those working in her field. 


In Chicago the friends of women physicians 
gathered at the Edgewater Beach Hotel on the 
afternoon of January 23, 1949. to celebrate a 
Blackwell Tea. This date coincided with the date 
of the mid-year meeting of the American Library 
Association and made it possible for the American 
Medical Women’s Association, Branch 2, to en- 
tertain as guests, Miss Antoinette Doe, President 
of the American Medical Library Association, 
and Miss Eileen Cunningham and Miss Mary 
Louise Marshall, both past presidents of that 
Association. Miss Marshall whose hospitality we 
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ELIBABETH BLACKWELL CITATIONS AT THE NEW YORK INFIRMARY 


From left to right—Mrs. Vanderlip, Dr. Lauretta Bender, Dr. Connie Myers Guion, Dr. 
Anna Hubert, Dr. May Wilson. Dr. Ada Chree Reid, fifth citation winner, was unable to be 


present for the award ceremony. 


enjoyed at the Mid-Year meeting in New Orleans 
during the presidency of Dr. Kate Zerfoss, brought 
with her the warmth and charm of the city where 
she works and lives. Dr. Bertha Selmon drove 
her automobile in the blinding rain over slippery 
roads from Battle Creek to Chicago to take part 
in memorializing Dr. Blackwell. This was one of 
the last acts of Dr, Selmon, who suffered a stroke 
on January 26 and passed away on that date. 
Dr. McCann of Milwaukee represented her branch 
and there were also present many young women 
in their first year of pre-medical study. Mr. Kart- 
mann of Coronet magazine brought Blackwell 
posters and reported that Coronet magazine had 
sent a congratulatory postal to every woman physi- 
cian in the U. S. A. Henna Clark, from the 
Tribune, published a column “When Chicago 
Was Young” in which she wrote of Elizabeth 
Blackwell, and Norma Lee Browning wrote a short 
biography of Dr. Blackwell in the graphic section 
of the Tribune. The high light of the meeting 
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was the award of the Blackwell citation to Dr. 
McLean. The guests arrived in automobiles, the 
Michigan room was gay with electric lights, soft 
music from radios could be heard in the halls, 
and the women present represented all professions 
and vocations, in great contrast to the candle- 
lighted, horse and buggy days of Dr. Blackwell. 
If she could have known how her hard-earned 
M.D. degree had opened the doors for women 
throughout the world it would have made her work 
easier and her heart lighter. 

Among the gifts sent to the Medical Women’s 
Library Fund Committee was a finished and illus- 
trated manuscript of “Dr. Mary Walker, the 
Forgotten Woman” by Lida Poynter of Omaha, 
Neb., with permissions to sell, publish or dispose 
of in any way to please the Committee. Any 
monies from it are to be the property of th 
Medical Women’s Library. 

Telegrams and many promises for future gifts 
to the Library were received. 
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News of Women in Medicine 


In a letter received early in January, our cor- 
respondent, Dr. Marion YANG, in Nanking, 
China, sent New Year’s Greetings to her Ameri- 
can colleagues. Dr. Yang is now a member of 
the Legislature, representing medical women, and 
is one of six advisers to the Ministry of Health. 
She is also one of the international experts on 
Maternal and Child Health, who are advisors to 
the World Health Organization. 


ok 


March Coronet has an article “Colorado’s Little 
Doctor”—the story of Dr. FroreNce Sasin and 
her crusade for better health for the citizens of 
Colorado. 


ok 


Dr. Heten B. Taussic was the guest speaker 
at the second annual Eben J. Carey Memorial 
lectureship, February 9, in the Marquette Uni- 
versity School of Medicine Auditorium in Mil- 
waukee, Wisconsin. The lecture is sponsored by 
the Alpha Lambda Chapter of Phi Delta Epsilon 
fraternity in honor of the late dean of Marquette 
University School of Medicine. 


ok 


At the Medico-Chirurgical Society meeting in 
Montreal, Canada, on February 4, Dr. PriscitLa 
Wurre of Boston svoke on Diabetes and Preg- 


nancy. 
* * * 


Dr. Zor A, JoHNston of Pittsburgh, a past 
president of the American Medical Women’s As- 
sociation is a member of the Board of Directors 
of the American Cancer Society. 


* 


On September 15 Dr. Mary M. Crawrorp, 
medical director of the Federal Reserve Bank of 
New York, was tendered a reception in honor of 
her thirty years’ service in that institution. At 
the luncheon, Dr. ApeLame RomAINE, a member 
of the department, presented Dr. Crawford with 
a wrist watch, a gift of her staff. Dr. Crawford, 
who received her B.A. and M.D. degrees at 
Cornell University, has the distinction, while an 
intern at Brooklyn’s Williamsburg Hospital, of 
being the first woman doctor to ride an ambulance 
in that borough. During World War I she 
served in Paris as a house surgeon in the Ameri- 
can Ambulance Hospital. When Dr. Crawford 
came to the Bank in 1918, the medical staff was 
composed of two nurses with treatment limited to 


women. She immediately and characteristically 
included the men in her scope of activities and 
soon added a man doctor. Under her direction 
the Medical Division has grown to the point 
where it now includes a staff of twenty in addition 
to several consultants in special fields. The em- 
ployee medical program in its entirety has met all 
the requirements and bears the approval of the 
American College of Surgeons—a fitting tribute 
to Dr. Crawford’s leadership. 


Dr. V. Mary Crosse, O.B.E., specialist in 
Prematurity of the City of Birmingham Depart- 
ment of Health, England, was one of three 
Honorary Fellows elected at the Annual Session 
of the American Public Health Association, No- 
vember 10, 1948. The Honorary Fellowship 
Roster now numbers 23, and includes also Dr. 
Fiorence R. Sasin who was elected in 1947, 


Dr. RutH Parmeter writes from Pierce Col- 
lege, Elleniko, Greece: “The teaching program 
assigned to me includes courses in (1) Hygiene 
(with Greek text-book) and (2) Home Nursing 
(How to keep well, even more than the care of 
the sick), both with students in upper classes of 
the high school (or “gymnasium” as it is called in 
Greece) and (3) Community Health with college 
seniors and juniors. Eight in the latter class are 
taking the course as part of their social welfare 
major while the other twelve have elected the 
subject. The material has to be presented in 
simple form as none of the students has had 
any basic work in medical sciences. In order to 
tie up the course with what is being done in 
Greece, I have sought speakers for some of the 
class periods from among Greek health authorities. 
To date, five have gladly acceded to my request, 
bringing just the clear, brief information required 
and arousing strong interest in the students, as 
well. Among the topics covered by these lecturers 
have -been “Malaria in Greece,” “Purification of 
the Water Supply,” “Pasteurization of Milk,” and 
“Control of Trachoma,” while I have taken up 
some high-lights in the development of medical 
science, transmission of communicable disease, 


etc.’ 


Dr. SusHita Nayar of India, who was the 
personal physician of Mohandas Gandhi, was . 
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among those paying tribute to the Mahatma at 
the Memorial meeting held in the Community 
Church in New York City on January 30, the 


first anniversary of his assassination. 


* 


Dr. Carrott L. BircH was one of the ex- 
hibitors of Medical Motion Pictures on Bone 
Marrow at the American College of Surgeons 
Sectional meeting in Mississippi, January 8. 


* ok 


A Celebrities Bookstall . . . occupied pride of 
place at the 1948 Christmas Fair at the Hyde 
Park Hotel, London . . . even among stalls of 
such exceptional interest as the European Stall 
under the auspices of the Dowager Lady Rum- 
bold, supported by the Ambassadors’ wives of vari- 
ous nations in appreciation of the world-wide 
work of the Y.W.C.A. in war and peace for the 
welfare of humanity. Dr. BertHa Van Hoos- 
EN’s “Petticoat Surgeon” was one of the books 


auctioned at the Fair. 
x * 


Dr. Myanc Soon Lim who graduated in the 
first class from Women’s Medical College of 
Korea is now at St, Barnabas Hospital in Newark, 
N. J., doing post-graduate work. This medical 
college was founded by Dr. Rosetta Sherwood 


Hall. 
* 


A famous visitor from India who arrived by 
air and crossed Canada and the United States 
also by plane was Dr. Hitpa M. Lazarus, the 
Principal-Director of the Christian Medical Col- 
lege at Vellore. Among the high points in her 
schedule have been the Foreign Missions Assembly 
in Columbus, Ohio; the medical congress in Los 
Angeles where she became a Fellow of the Ameri- 
can College of Surgeons; the tour with the 
Canadian Foreign Missions Advance team and the 
Assembly of the United Council of Church 
Women in Milwaukee. Dr. Lazarus spoke to 
many groups at luncheons, teas and dinners in 
connection with the Thirtieth Anniversary of the 


founding of Vellore. 


Dr. Mary E. Soutes, formerly of the North 
Dakota State Health Department, is now Deputy 
Health Officer, Multnomah County (Oregon) 


Health Department. 


Dr. K. Frances Scott, President of the Na- 
tional Federation of Business and Professional 
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Women has a “Modern Fable for Modern Cities” 
in the January Independent Woman. It tells 
of the chaos that resulted when all the women 
workers took literally the gibe “women’s place is 
in the home” and so all with one accord stayed 
home. The moral of the fable—“Never under- 
estimate the power of a woman.” 


* * * 


Dr. RutH Gisert, who has been in charge 
of the Diagnostic Laboratories of the Division of 
Laboratories and Research, New York State Dept. 
of Health, since 1921, first as bacteriologist and 
since 1932 as Assistant Director, retired January 
15. Dr. Gilbert contributed in a large measure 
to the development of approved laboratory service 
in the State and to the studies of the quantitative 
complement-fixation test for the diagnosis of 
syphilis, now the standard test in New York 
State, which has received wide recognition in this 
country and abroad, She is author of many 
scientific publications. 


* * * 


THE JoURNAL OF THE AMERICAN MeEpIcAL 
Women’s AssociaTION is going to far places! 
Dr. Otive Bucktey of England departs soon for 
Papva in New Guinea and requests that her copy 
of the JourNnat be sent to her there. She will 
work entirely among the native population with 
the assistance of the Anglican Mission staff and 
of three Papvan boys who have had some training. 


OBITUARY 


Louise WHITMAN Farnam Witson, M.D. 

Dr. Louise Farnam Wilson, who was the first 
woman to be admitted to the Yale University 
Medical School, died at her home in Henfield, 
Sussex, England, on January 21, 1949, after a 
long illness, aged fifty-seven years. 

A daughter of the late Henry W. Farnam, 
professor of political economy at Yale University, 
she was graduated from Vassar College in 1912, 
and received a Ph.D. in chemistry from Yale in 
1916, and an M.D. in 1920. The following year 
she went to China as a medical missionary at 
Yale-in-China. 

After her marriage in 1932 to H. Bryan Wil- 
son, British scientist, she retired from medical 
practice and lived in England, but continued her 
membership in the American Medical Women’s 
Association. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


RESERVATIONS AT 
ATLANTIC CITY IN JUNE 


Announcement has been made that the Atlantic 
City Convention Bureau has given permission to 
the hotels of the city to extend the reservations of 
all persons attending meetings prior to the Ameri- 
can Medical Association through June 10, if re- 
quested. It is advised that members of the Ameri- 
can Medical Women’s Association make their res- 
ervations early and ask for the extension. 

MAKE YOUR RESERVATION NOW FOR 
ANNUAL MEETINGS OF A.M.W.A. AND 
A.M.A, AT ATLANTIC CITY 

The Hotel Dennis at Atlantic City will be 
our headquarters for the Annual Meeting of the 
A.M.W.A. June 4-5, 1949. 

Reservations can now be made directly with 
the Hotel Dennis for both the A.M.W.A. and 
the A.M.A. sessions. A number of rooms have 
been reserved for our members. Write immedi- 
ately to the Hotel Dennis if you wish a reserva- 
tion there. 

Hannan Serrzicx-Rossins, M.D. 
Chairman of Arrangements 


Preliminary Announcement 
American Medical Women’s Association 
Annual Meeting, June 4 and 5, 1949 
Hotel Dennis, Boardwalk, Atlantic City, 
New Jersey. 


Saturday, June 4 


9am. Registration 

10 a.m. to 12 noon. Committee Meetings 
as called by Chairmen 

1 p.m. Informal luncheon 

2 to 4 p.m. Board of Directors Meeting 

7 p.m. Informal dinner 


Sunday, June 5 
9am. Registration 
10 am. to 12:30p.m. Annual Meeting of 
Members 
1 p.m. Informal luncheon 
2 to 5 p.m. Members Meeting, continued 
7 p.m. Inaugural Banquet 
Guest Speaker: Dr. Helen Taussig 
Inaugural Address: Dr. Dorothy 
W. Atkinson 


Date 


Please make reservations as follows, for the Annual Meeting of the American Medical Women’s 
Association, Hotel Dennis, Atlantic City, New Jersey: 


Luncheon June 4— $3.00 
Dinner June 4— 6.00 
Luncheon June 5— 3.00 
Banquet June 5— 6.25 
The above prices include gratuities. 


Please send check with your reservation to: 


Dr. Hannah E. Seitzick-Robbins 
725 West State St., Trenton 8, N. J. 


No. of Persons 


Name 


Address 


N. B. All reservations must be received not later than May 21, 1949. 


J.A.M.W.A.—Vor. 4, No. 3 


_ | 
| 
| 
| 
132 


ASSOCIATION NEWS AND ANNOUNCEMENTS 133 


NEW ACTIVE MEMBERS 


California 

Louise Geise, M.D.—1960 Oak St., South Pasa- 
dena, Calif. M.D., Temple University School of 
Medicine, 1937. Specialty: Anesthesia. Member, 
Los Angeles County Medical, Los Angeles County 
Anesthesia Section. Endorsed by Drs. Gertrude C. 
Seabolt and Elizabeth Hylton. 

Dorothy J. Lyons, M.D.—656 North Mariposa 
Ave., Los Angeles 4, Calif. M.D., Woman’s Medical 
College of Pennsylvania, 1945. Specialty: Internal 
Medicine. Member, Los Angeles County Medical, 
American Heart Association. Endorsed by Drs. 
Elizabeth Mason Hohl and Gertrude C. Seabolt. 

Ethyl John Wood, M.D.—4416 Ledge Ave., North 
Hollywood, Calif. M.D.—College of Medical 
Evangelists, 1924. Specialty: Psychiatry. Endorsed 
by Drs. Elizabeth A. Sirmay and Gertrude C. Seabolt. 


District of Columbia 

Frances Ayres, M.D.—1426 33rd St., N. W., Wash- 
ington 7, D. C., M.D., George Washington Uni- 
versity, 1944. Specialty: Pediatrics. | Member, 
George Washington University Medical Society. En- 
dorsed by Drs. Carolyn S. Pincock and Mary K. L. 
Sartwell. 

Vita R. Jaffe, M.D.—1209 Valley Ave., S. E., 
Washington, D. C. M.D., University of Maryland, 
1941. Specialty: Pediatrics. Member, Medical So- 
ciety of the District of Columbia. Endorsed by 
Drs. Anna Neumann and Margaret Mary Nicholson. 

Shirley Sue Martin, M.D.—1746 K St., N. W., 
Washington, D. C. M.D. Medical College of Vir- 
ginia, 1943. Specialty: Obstetrics and Gynecology. 
Member, Medical Society of the District of Co- 
lumbia, Washington Gynecological Society. En- 
dorsed by Drs. Margaret Mary Nicholson and 
Claudine M. Gay. 

Illinois 

Rose L. Gorday, M.D.—3354 Wilson Ave., Chi- 
cago, Ill. M.D., University of Illinois, 1943. Mem- 
ber, County Medical Society. Specialty: General 
practice with predominance in pediatrics. Endorsed 
by Drs. Helen Krysa-Mitchell and Evangeline E. 
Stenhouse. 

Anna Hamann, M.D.—5614 South Blackstone 
Ave., Chicago, Ill. M.D., University of Munich, 
Germany, 1921. Member, AMA and County Medi- 
cal. Specialty: Radiology (therapy). Endorsed by 
Drs. Helen Krysa-Mitchell and Evangeline E. Sten- 
house. 

Helen C. Hayden, M.D.—1115 Seward Ave., 
Evanston, Ill. M.D., Rush Medical College, 1927. 
Member, AMA, County Medical, American College 
of Allergists, Chicago Pediatric Society. Specialty: 
Allergy. Endorsed by Drs. Gertrude M. Engbring 
and Hildegarde Schorsch. 

Catherine L. McCorry, M.D.—30 N. Michigan 
Blvd., Chicago 2, Ill. M.D., Loyola University 
School of Medicine, 1930. Member, AMA, County 
Medical; American Psychiatric Association; Illinois 
Psychiatry Society; Physician’s Association, Dept. 
of Public Welfare, State of Illinois. Specialty: 
Neuropsychiatry. Endorsed by Drs. Gertrude M. 
Engbring and Hildegarde Schorsch. 

Ella Sandberg, M.D.—7942 Langley Ave., Chicago 
19, Ill. M.D., Breslon University, Germany, 1935. 
Member, County Medical. Endorsed by Drs. Kath- 
arine W. Wright and Lucille H. Snow. 

Audrey Wilson, M.D.—967 North St. Johns, High- 
land Park, Ill. M.D., Northwestern University, 1941. 
Member, County Medical, Chicago Roentgen So- 
ciety. Specialty: Radiology. Endorsed by Drs. 
Evangeline E. Stenhouse and Augusta Webster. 

Leona B. Yeager, M.D.—625 Emerson, Evanston, 
Ill. M.D., Northwestern University, 1943. Mem- 
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ber, AMA, County Medical, American Federation 
of Clinical Research. Specialty: Internal Medicine. 
Endorsed by Drs. Evangeline E. Stenhouse and 
Ethel M. Davis. ° 

Maryland 


Emilie Annabelle Black, M.D.—532 Maple Ridge 
Road, Bethesda, Maryland. M.D., George Washing- 
ton University, 1945. Member, Montgomery Coun- 
ty Medical Society, George Washington University 
Medical Society. Specialty: Pediatrics. Endorsed 
by Drs. Helen Gladys Kain and Carolyn S. Pincock. 

Sara E. Branham, M.D.—5523 Johnson Ave., 
Bethesda 14, Maryland. (Office: National Institute 
of Health, Bethesda 14, Md.) M.D., University of 
Chicago, 1934. Member, Medical Society of District 
of Columbia, Southern Medical Association, Pan 
American Medical Women’s Alliance. Specialty: Re- 
search in Infectious Diseases. Endorsed by Drs. 
Mary K. L. Sartwell and Carolyn S. Pincock. 

Gertrud Sonnenfeldt, M.D.—-2708 Hollins Ferry 
Road, Baltimore 30, Maryland. M.D., Friedr. 
Wilhelm University, Berlin, Germany, 1923. Spe- 
cialty: General practice with emphasis on obstetrics. 
Member, Baltimore City Medical. Endorsed by Drs. 
Eleanor Scott and Anna L. Abercrombie. 

Michigan 

Stella Marie Delaini, M.D.—760 Fisher Bldg., 
Detroit 2, Mich. (Home address: 701 East Grand 
Blvd., Detroit 7). M.D., Wayne University, 1944. 
Specialty: Obstetrics and Gynecology. Member of 
State and County Medical. Endorsed by Drs. Mary 
B. Campbell and Delma F. Thomas. ; 

Selma S. Moss, M.D.—469 Fisher Bldg., Detroit 2, 
Mich. M.D., Rhein-Friedr. Wilhelm University, 
Bonn, Germany, 1937. Specialty: Allergy. Mem- 
ber, AMA, State, County Medical, Michigan Allergy 
Society. Endorsed by Drs. Delma F. Thomas and 
S. M. Perdue. 

Louisa I. Piccone, M.D.—1659 Edison, Detroit, 
Mich. (Office: 10605 W. Warren, Dearborn, Mich.) 
M.D., Wayne University, 1944. Specialty: Ob- 
stetrics and Gynecology. Member, AMA, State, 
County Medical. Endorsed by Drs. Mary Margaret 
Frazer and Delma F. Thomas. 


Ohio 

Kathryn E. Hoffman, M.D.—635 Schofield Bldg., 
Cleveland 15, Ohio. M.D., University of Michigan, 
1936. Specialty: Obstetrics and Gynecology. Mem- 
ber, AMA, State Medical, Woman’s Medical Society 
of Cleveland, Academy of Medicine of Cleveland. 
Endorsed by Drs. Faith W. Reed and Edith Petrie 
Brown. 

Anne S. Master, M.D.—1058 Rose Bldg., Cleve- 
land 15, Ohio. M.D., Woman’s Medical College of 
Pennsylvania, 1938. Specialty: Obstetrics and Gyne- 
cology. Member, AMA, Academy of Medicine of 
Cleveland. Endorsed by Dr. Edith Petrie Brown. 

Emilia M. Nitsch, M.D.—2005 Carabel, Lakewood 
7, Ohio, M.D., University of Cincinnati, 1943. 
Specialty: Pediatrics. Member, AMA, State Medical 
Academy of Medicine of Cleveland. Endorsed by 
Dr. Edith Petrie Brown. 

Ilse L. Seidemann, M.D.—3065 Washington Blvd., 
Cleveland, Ohio. (Office: 2010 E. 102nd St, 
Cleveland.) M.D., University of Breslan, Germany, 
1935. Member, AMA. Endorsed by Drs. Bessie G. 
Wiesstien and Edith Petrie Brown. 


Pennsylvania 

Ruth M. Platt, M.D.—441 Lyceum Ave., Phila- 
delphia 28, Penn. M.D., Woman’s Medical College 
of Pennsylvania, 1936. Member, AMA, County 
Medical. Endorsed by Dr. Elizabeth S. Waugh. 
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NEW ASSOCIATE MEMBERS 


(Endorsed by members of the Committee on Or- 
ganization and Membership.) 

Mary A. H. Thomas, Huron Road Hospital, Cleve- 
land, Ohio. . 

Doris Tuttle Braislin, 2450 Overlook Road, Cleve- 
land, Ohio. 

Anita Peek Gilger, 1507 West Clifton Blvd., Lake- 
wood, Ohio. 

Charlotte Herman Kerr, 948 W. Grand Ave., 
Chicago 22, Ill. 

Mary Alice Miller, 1007 Marengo, Forest Park, 
Illinois. 

Mary Jane Otten, Cook County Hospital, Chicago, 
Tilinois. 

Mildred J. Polniaszek, 4050 Cortland, Chicago 39, 
Tilinois. 

Fern A. Rusteberg, 4356 N. Keeler Ave., Chicago 
41, Illinois. 

Mary M. Wieczorek, 1174 Milwaukee Ave., Chi- 
cago 22, Illinois. 

Audrey Viola Fontnote, 2700 Napoleon Ave., New 
Orleans 15, La. 

Marjorie Dale, 1160 S. Perry St., Montgomery, 
Alabama. 

Jennie Marie Horn, Box 348, Lucedale, Mississippi. 

Margaret Louise Kerr, 1303 Burgundy, New Or- 
leans, Louisiana. 

Kathryn Krieger, 8329 Sycamore, New Orleans, 
Louisiana. 

Jeannie Marie Marcoox, 1521 Jefferson Ave., New 
Orleans, Louisiana. 

Elizabeth Balazsi, 5115 Fowler Ave., Cleveland, 
Ohio. 


OPPORTUNITIES FOR MEDICAL WOMEN 


Women Physicians Needed in Medical Department 
of Navy 

The U. S. Navy is seeking twenty-five young 
women physicians who will accept commissions in 
the regular service, with rank of lieutenant (junior 
grade) and appointment to internships in Naval 
hospitals. In addition, its Medical Service Corrs 
has vacant billets for twenty dietitians and two 
physical therapists. To focus attention on the serv- 
ice’s expanding campaign for female officers, Secre- 
tary of the Navy John L. Sullivan recently adminis- 
tered the oath of office to the first eight women to 
be sworn into the regular Navy. One was a medical 
officer, Lieut. Comdr. Frances L. Willoughby, of 
Pitman, N. J., a graduate of the University of 
Arkansas School of Medicine. Another is serving 
in the Medical Service Corps as officer in charge 
of the hematology department at the Naval Medical 
School. She is Lieut. Doris Cranmore, of Ann 
Arbor, Mich. 


* * * 


Fellowship In Physical Medicine Available 


A recent announcement made by the Baruch Com- 
mitte on Physical Medicine states that it now has 
available additional funds for fellowships in physical 
medicine. Applications should be made to the 
Baruch Committee on Physical Medicine, 597 Madi- 
son Avenue, New York 22, N. Y. 

It was also announced that Dr. Arthur L. Watkins, 
of the Massachusetts General Hospital, has been 
appointed an assistant director. The chairman of 
the committee is Dr. Ray Lyman Wilbur, and the 
director is Dr. Frank H. Krusen. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


ome (Please print, as you wish it to appear in the Year Book.) 

Address 

Medical School Year of Graduation 
Licensed in County State 

Specialty Certified 

Place of Birth 

Date of Birth Marital Status 


To what Medical Societies do you belong? 


Check Membership desired: 


([] National—Dues $5.00 yearly, payable 
January Ist. 

Life Membership — $100.00. (Payable 
in two installments, if desired.) 
Associate, no dues. 


Branch—Dues prescribed by Branch 
are not included in the above. 
[-] Memorial — $500.00. 


[-] If member-at-large check here. 


Annual, Life and Associate members receive the official publications. Annual and Life bers receive bership in the International. 


Endorsed by: 1. 
2. 


M.D., Member A.M.W.A. 


(Membership in County or State Medical Society may be accepted for above 


Date Signature 
ication. Mail to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 


Checks must accompany 


checks payable to American Women’s Association, Inc 


M.D., Member A.M.W.A. 
endorsements. ) 
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MINUTES OF MID-YEAR MEETING OF BOARD OF DIRECTORS 


Mid-Year Meeting of the Board of Directors 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
Hotel Pierre, New York 


December 4, 1948 


CONDENSED REPORT 


The Mid-Year meeting of the Board of Directors of the Ameri- 
can Medical Women’s Association convened on Saturday, De- 
cember 4, 1948, at 10:15 a.m., at the Hotel Pierre, New York, 
the President of the Association, Dr. Elise S. L’Esperance, in 
the chair. 

The meeting was opened with a prayer by Dr. Mary Riggs 
Noble, acting as chaplain. 

The roll call by the Recording Secretary, Dr. Augusta Web- 
ster, showed the following in attendance. 

Officers: President, Elise S. L’Esperance; President-Elect, 
Dorothy W. Atkinson; First Vice-President, Carroll L. Birch; 
Second Vice-President, Elisabeth S. Waugh; Recording Secretary, 
Isabel M. Scharnagel; Treasurer, Mary Riggs Noble; Acting 
Editor of the Journal, Ada Chree Reid; National Corresponding 
Secretary to the Medical Women’s International Association, 
Helen F. Schrack. 

Regional Directors: Middle Atlantic Region, H. Gladys Kain; 
North Central Region, Evangeline E. Stenhouse. 

Chairmen of Standing Committees: American Women's Hos- 
pitals, Esther P. Lovejoy; Executive Committee, Elise 8S. 
L’Esperance; Elections Committee, Mary B. Campbell; Finance 
Committee, Mary A. Jennings; History of Medicine Committee, 
Elisabeth Martin; Legislation Committee, Margaret M. Nichol- 
son; Library Committee, Bertha Van Hoosen; Nominations Com- 
mittee, Helen Johnston; Organization and Membership Com- 
mittee, Faith W. Reed; Publication Committee, Helen F. 
Schrack; Reference Committee, Kate Savage Zerfoss; Scholar- 
ship Awards Committee, Frances Hannett; Scholarship Funds 
Committee, Jean Crump; Woman’s Medical College of Penn- 
sylvania, Catharine Macfarlane. 

Chairmen of Special Committees: Annual Meeting Committee, 
Hannah E. Seitzick-Robbins; Brochure Committee, Bertha Van 


Hoosen; Alice Stone Woolley Memorial Committee, Theresa 
Scanlan. 

Branch Delegates and Alternates: Frieda Baumann, Branch 
25; Dorothy Chess, Branch 2; Leoni N. Claman, Branch 14; 


Elsa B. Edelmann, Branch 10; Jean Gowing, Branch 25; Camille 
Mermod, Branch 4; Dorothy K. Nash, Branch 16; Rose Petti, 
Branch 15; Margaret S. Tenbrinck, Branch 14; Helena T. 
Ratterman, Branch 11; Katharine W. Wright, Branch 2. 

The minutes of the last meeting of the Board of Directors, 
held on June 20, 1948, following the Annual Meeting in Chicago, 
were read and on motion, duly seconded, were accepted. 

The President-Elect, Dr. Atkinson, then took the chair, while 
the President read her semi-annual message. 


REPORT OF PRESIDENT 
June to December 1948 


I wish to welcome you all to New York and thank you for 
making the effort to attend this Mid-Year Meeting. 

As it is customary at this time to review the achievements 
during the past six months, I would like to emphasize what I 
believe to be some of the important results since my acceptance 
of the responsibility as President. 


First, I have tried to carry out the wise suggestions of the 
Past President, Dr. Mabel Gardner. Among these was her 
original idea of establishing Junior Branch Memberships. This 
requires a Constitutional Amendment. Through the active co- 
operation of the chairman of the Committee on Organization 
and Membership, Dr. Faith Reed, who has developed a prac- 
tical scheme, this idea of Dr. Gardner’s should be realized in 
the very near future. 

The Scholarship Award Committee, by granting a number of 
scholarships to deserving young women, has created an interest 
in our Association which should be of great future value. Every 
scholarship that is granted promotes, I believe, an increase in 
membership and a spirit of unity among medical women. 

Our Journal, under the able acting editorship of Dr. Ada 
Chree Reid, is filling a long-felt need among medical women. 
Through the breadth of vision of the Editorial Board we are 
becoming well known not only in this country but throughout 
the countries abroad. With the publication of an Inter-American 
number each year, a definite spirit of co-operation is created 
among the medical women of the world. 

I would like to compliment all the Chairmen of the various 
committees for their splendid work during the past six months, 
which I am sure will continue during the next semi-annual 
period. They have taken over the duties of the new and of the 
already well established committees and have carried out the 
functions with courage and vision. 

The Membership Committee has worked hard to increase the 
number of members. This is an important committee in our 
Association, for our future rests with the young women who 
should be interested in us and be willing to carry on the ideas 
and ideals for which this Association stands. May I be per- 
mitted to emphasize at this time that when we approach these 
younger candidates we should make it quite clear that we are 
not for segregation in medicine, but that as a minority group 
we feel unity is for us of the greatest advantage. Each of us 
should strive to bring in three new members before next June. 
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Think what this would mean as a record for our Annual Meet- 
ing. 

What should we plan for the future? Since we are discussing 
the matter of the increase in membership, would it not be a 
great tribute to Dr. Elizabeth Blackwell on the hundredth an- 
niversary of her graduation if we could report that each of us 
has secured these additional members? It can be accomplished; 
but it requires work and more work, with enthusiasm. 

I recently attended a meeting of the American Women’s 
Hospitals and was greatly impressed by the wide scope of the 
work carried on so efficiently by this committee under the 
chairmanship of Dr. Esther Lovejoy. There seemed hardly a 
country, including our own, that was not benefited by the Com- 
mittee’s activities. 

The question of the proper application of the Alice Stone 
Woolley Memorial Fund has been uppermost in my mind since 
the fund was established. The first idea of an annual lecture 
to be given by an outstanding medical woman was a good one. 
However, I have come to the conclusion that the substitution 
of an award to be known as the Alice Stone Woolley Medal 
would better perpetuate her memory and enhance the prestige 
of the Association. The presentation of this medal could be 
made at the annual meeting each June, and at the same time 
the recipient could give a brief review of the achievement for 
which she is being honored. In this way the fund would carry 
out the first plan of the lecture and convey the appreciation of 
the Association in concrete form. This would have appealed to 
Dr. Woolley, I am sure, and her family has recently signified 
their approval by sending a substantial contribution toward the 
financing of such an award. The details of this new venture 
can be left entirely to the committee of which Dr. Theresa 
Scanlan is Chairman. 

A Message of encouragement should be given to Dr. Minnie 
L. Maffett, Chairman of the Committee on Medical Education, 
who has established in a short time a very active department 
with a plan for future development that should be of great 
importance to the Association. 

The results obtained by the Committee on History of Women 
in Medicine are not yet apparent, as a long period of research 
is required to collect data of future value. Dr. Elisabeth 
Martin, Chairman of this Committee, has worked out a ques- 
tionnaire to gather facts concerning medical women. If ac- 
cepted by the Association in some modified form, this should 
prove of historical value. 

In conclusion, I want to thank you all, 
Chairmen of all Committees, Presidents and delegates of the 
Branches, who have demonstrated your enthusiasm and your 
interest to further the progress of our Association. 

Elise S. L’Esperance, M.D., President. 
* * 

The President then resumed the chair and requested Dr. Kate 

S. Zerfoss, Chairman of the Reference Committee, to present 


the reports of the Regional Directors, the Chairmen of Stand- 
ing and Special Committees, and the Branches. 


Regional Directors, 


REPORTS OF REGIONAL DIRECTORS 
NORTH ATLANTIC REGION 
. A summary of the activities of this region to date will be 
rief. 

The Delaware women are still too few in numbers to consider 
organization or to feel the need of it, there being only five 
women active, according to a recent report. They are, however, 
individually interested in the Association. 

The Upper New York Branch seems to have hope of further 
organization. The Western Pennsylvania Branch has not yet 
reported. The Eastern Pennsylvania Branch is growing, has 
interesting plans, and is becoming more and more vigorous. 

Branch Fourteen, New York City, has a very interesting re- 
port which is in every way satisfactory. This will be made later 
to-day. 

Branch Four, New Jersey, plans to hold its next meeting at 
the new home of the New Jersey State Medical Society in 
Trenton, on December 11, with an interesting program in 
prospect. 

Dorothy Rogers, M.D., Regional Director. 


SOUTH ATLANTIC AREA 


The South Atlantic Area has two new State Directors, Dr. 
Annie Louise Wilkerson, North Carolina, and Dr. I. Elizabeth 
Fletcher, Georgia. 

Dr. Wilkerson graduated from the Medical College of Virginia 
in 1938. She has a large obstetrical and gynecological practice 
in Raleigh, North Carolina, but finds time for numerous other 
activities. Dr. Fletcher has an active pediatric practice in 
Statesboro, Georgia. She attended the Medical School of the 
University of Georgia, graduating in 1939. She is planning a 
spring meeting for Georgia medical women. We feel fortunate 
in having these enthusiastic, capable women to direct our ac- 
tivities in these states. 

The Atlantic Medical Women’s Club and the Western North 
Carolina Branch continue to meet regularly; their numbers and 
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interest increase. It is presumed that the Miami Branch is 
active. There is at the present time no organization in South 
Carolina. 

Again and always the need for an Executive Director for the 
A.M.W.A. is called to mind. It is my personal feeling that this 
step forward more than any other will increase the scope and 
effectiveness of the work of the Association. 

Amey Chappell, M.D., Regional Director. 


NORTH CENTRAL REGION 


Further efforts have been made to arouse the interest of the 
women physicians of Indiana. In October, at the time of the 
meeting of the Indiana State Medical Society, a letter was 
written to the Chairman of the women’s group, pointing out the 
advantages of membership in the American Medical Women’s 
Association and asking the consideration of the group. A copy 
of the Journal was also sent. 

In the past months, most of the efforts of the Regional Di- 
rector have been centered in Branch Two, Chicago, in organizing 
an active membership committee of which she is chairman. We 
now have a committee of twenty, all fine, busy women, most 
of whom are in the younger age group and have had no previous 
responsibility in the Branch. These members were chosen from 
various sections of the city so that it would be easier to make 
personal contacts with potential new members. Our plans are 
now being carried out. At this time we have seven new mem- 
bers and six associate members to report. We hope that the 
number will be larger by the end of the year. However, we 
feel that all the work done in organizing such a committee is 
worth while, if only for the interest and friendliness created 
within the committee itself and in both our Branch and the 
Ass3ociation. 

Branch Two is making a real effort to secure as many as 
possible of the senior medical students, interns, and residents, 
as Associate Members. At our meeting on November 10, there 
were forty-five of these women present as our guests. We are 
now in the process of following up this group. There is a 
tremendous amount of detail necessary in order to keep accu- 
rate records of such a group, as large as it is in a big city, 
and to know when each one is eligible for associate member- 
ship and when each one who remains in Chicago should be in- 
vited to full membership or should be referred to other Branches 
if she goes elsewhere. However, it is an effort which has real 
educational value as far as our organization is concerned and 
should yield rich returns. 

Evangeline E. Stenhouse, M.D., Regional Director. 


NORTHWEST CENTRAL REGION 


As Regional Director I have very little to report. 

At the time of the regular meeting of the State Society in 
Des Moines, last April, the members from Iowa had luncheon 
and dinner meetings, at which routine business was transacted. 

There are no new memberships to report. 

Jean Jongewaard, M.D., Regional Director. 


REPORTS FROM THE BRANCHES 
TWO, CHICAGO, ILLINOIS 
The program arranged for 1948-49 is as follows: 

October— Subject: Youth and Its Problems. Joint meeting with 
the Women’s Bar Association and the Chicago Club 
of Women Dentists. 

November—Subject: Genetics. Speaker, Dr. Carroll L. Birch. 

December—Christmas Party. 

January— Subject: Pathology. Speakers, Dr. Edith Potter and 
Dr. Eleanor Humphrey. 

February— Subject: Chinese Art. 


March— Chicago Medical Society Month. 

April— Subject: Clinical. Speakers, Dr. Beatrice Tucker and 
Dr. Bertha Klien. 

May—- Subject: Clinical ne, by Staff of Women and 
Children’s Hospital 

June— Annual Meeting. Installation of officers. 

July— Picnic. 


The officers of the Branch are: President, Katharine W. 
Wright; President-Elect, Eloise Parsons; Vice-Presidents, Doro- 
thy Haasch Chess and Elsie Wieczorowski; Secretary, Ethel A. 
Chapman; Treasurer, Ethel Davis. 

The Branch now has 165 members. At the second meeting 
of the year residents, interns, and senior medical students were 
invited, and forty-five guests attended. (Further details are 
given in the Regional Director’s report.) 

Katharine W. Wright, M.D. 


FOURTEEN, NEW YORK 

The total membership of this Branch is 211. Eighteen new 
members were obtained during 1948. 

Regular monthly meetings (summer months excepted) are held 
by our Board of Directors. 

As part of a public relations program we wrote to seven of 
the larger women’s colleges offering the services of one of our 
members to lecture on the subject of ‘‘Opportunities for Women 
in Medicine.’’ Favorable replies were received from Vassar, 
Barnard, and Wellesley Colleges, and lectures were given to 
these student bodies. Another lecture at Mount Holyoke is 
scheduled for the near future. 

The Fellowship Award of the Mary Putnam Jacobi Fund for 
1948 of $1000 offered by this Branch was made to Dr. Munever 
Kunt, of Ankara, Turkey. Dr. Kunt wili study cancer control 
and statistics at Yale University and the Connecticut State 
Department of Health. 

One of our winter activities will consist of a scientific session 


to be held on February 15, 1949, at the New York Academy of 
Medicine. It is planned to invite several local women physicians 
engaged in significant research to present short papers on their 
current work, to be followed by discussion. 
Branch Fourteen was delighted to contribute the sum of $100 
to the Alice Stone Woolley Memorial Fund 
Leoni N. Claman, M.D. 


FIFTEEN, CLEVELAND 

We began this year with 53 members. Six meetings have been 
held. The September meeting was a dinner meeting with Dr. 
Josephine Dirion Phillips,-a member of our chapter, speaking on 
“Retinal Diseases of Middle Life.’’ 

The November meeting, also a dinner meeting, had as a 
speaker, Dr. Katherine Kuder, Research Director of Ortho 
Laboratories, Raritan, New Jersey. Her subject was, ‘“‘Recent 
Advances in the Treatment of Vaginitis.’’ 

The December meeting will be the Annual Christmas Party 
to be held in the Acacia Country Club. 

In February interns from various hospitals will present re- 
ports of interesting cases from their hospitals. All interns will 
be dinner guests of the Society. 

The April meeting will be devoted to the cancer problem as 
associated with radioactive isotopes. The speaker will be Dr. 
H. Friedell, Chief of Radiology, University Hospitals, Western 
Reserve University. 

In June we will end the year with a social meeting and 
election of officers. 

Rose M. Petti, M.D. 


SIXTEEN, PITTSBURGH 


The Branch now has approximately 40 active members and 
20 interns. The 19 women students of the University of Pitts- 
burgh School of Medicine are invited to the dinner meetings held 
each month at the Rushin Dining Room. 

The meetings have been held the third Tuesday of the month 
and have included business of the organization but no formal 
scientific program, as most of the members attend the program 
of the Allegheny County Medical Society later the same evening. 

In October, 35 women attended the dinner meeting and in 
November, 15 members were present. The members on Novem- 
na 15 voted to subscribe $100 to the Alice Woolley Memorial 

nd. 

Dorothy K. Nash, M.D. 


THIRTY, SAN FRANCISCO 


At this time we would like to report the San Francisco Branch 
activities to date, in brief: 

Following suggestions of the Association’s then President, 
Dr. Mabel Gardner, we proceeded to organize Junior Branches 
of the A.M.W.A. in the University of California and in Stanford 
University. The young women of these institutions showed real 
enthusiasm for this project. 

To encourage better relationship between medical students 
and women house staffs of various local hospitals, a cocktail 
party was given in their honor at the San Francisco Women’s 
Athletic Club. It was a well-attended party and enjoyed by all. 

Our President, Dr. Pearl S. Pouppirt, has suggested that 
close relationship can be developed between the California State 
Federation of Women’s Clubs and the Northern California 
Round Table, the latter being made up of representatives of 
Northern California women’s groups. Dr. Pouppirt stressed the 
fact that through these contacts the point of view of physicians 
can be carried farther than by the propaganda of the A.M.W.A. 
or by the County Medical Society, or even by the Public Health 
League. 

It was also stressed that the value of medical women in help- 
ing mold public opinion in ways favorable to the high ideals 
of the medical profession should be brought to the attention of 
the local County Medical Society, so that this function can be 
used to its full capacity for the benefit of the profession and 
of society. 

An interesting dinner meeting was held with Dr. Frederick 
Cc. Bost, as speaker, following his return from Germany as 
consultant to the Army Medical Corps. His presentation left 
us aware to a much greater degree of the dangers and con- 
fusion inherent in the Berlin crisis. 

A. A. Maximova-Kulaev, M.D., Secretary. 


REPORTS OF CHAIRMEN OF STANDING AND 
SPECIAL COMMITTEES 
AUDITING COMMITTEE 
The following members of the Association have agreed to 
serve with me on the Auditing Committee, and the Committee 
is now prepared to function on request. 
Connie M. Guion, New York 
Beatrice H. Kuhn, Charleston, West Virginia 
Katharine Bayliss MacInnis, Columbia, South Carolina 
I regret that I am unable to attend the mid-year meeting of 
the Board of Directors, but am making plans to be present in 
June at the annual meeting in Atlantic City. 
Irma Henderson-Smathers, M.D., Chairman. 


INTERNATIONAL RELATIONS COMMITTEE 


As chairman of the International Relations Committee I con- 
tacted medical women in the cities which I visited when touring 
Ireland, Scotland, and England during the past summer. These 
contacts were reported in the September issue of the Journal. 

Our international relations were wonderfully enriched by the 
presentations made in the October issue of the Journal. For 
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this the Editor deserves high commendation from this Com- 
mittee, and in behalf of the Association we extend appreciation 
for the compilation of these reports. 


Mabel E. Gardner, M.D., Chairman. 


LEGISLATIVE COMMITTEE 

Congress adjourned soon after our last report, so no new 
medical bills have been passed. 

Since the United States has now become a member of the 
World Health Organization and has representation on that body, 
it is suggested that the American Medical Women’s Association 
adopt a resolution signifying its desire to co-operate with the 
World Health Organization. 

The World Medical Association is working diligently for the 
advancement of medicine in all nations. It is strongly urged 
that every member of the American Medical Women’s Associa- 
tion join the United States Committee of the World Medical 
Association. (Please send your $10 to Dr. Louis H. Bauer, 
United States Committee, World Medical Association, 2 East 
103d Street, New York 29.) 

In order to continue its encouragement and assistance to med- 
ical care insurance on a voluntary plan and also to assist 
medical education in its fight against rising costs, the American 
Medical Association plans to raise $3,300,000 

1. By assessing each member the sum of $25; 

2. By requesting grants from foundations; 

3. By soliciting gifts from private individuals. 

You are earnestly requested to send your gifts to the Medical 
Education Fund of the American Medical Association, Chicago. 

It is of interest to know that the proposed amalgamation of 
the Blue Cross and Blue Shield into one organization for hos- 
pital and sickness insurance has been under consideration. 
However, this proposal is opposed by the American Medical 
Association and by most practicing physicians on the ground 
that it would be nationalization of medical care. They feel that 
this should be under state and not under national control. 


Margaret Mary Nicholson, M.D., Chairman. 


ORGANIZATION AND MEMBERSHIP COMMITTEE 


At the last meeting of the Association the committee was 
asked to work on the organization of Junior Branches in the 
medical colleges. To this end we made contacts with members 
of the American Medical Women’s Association who could pioneer 
the work in each medical school. As far as possible the regional 
directors were used. Twenty-three medical colleges were con- 
tacted. Their response to the letters was on the whole good 
and in some cases enthusiastic. 

For the sake of uniformity and sound organization a con- 
stitution for Junior Branches should be presented by the Asso- 
ciation to the prospective group. Because we lacked this the 
committee has concentrated on enlisting Association members 
from the senior classes of the medical colleges. This work is 
preparing the ground for the organization of Junior Branches 
as soon as a constitution is available. The committee felt that 
it could not organize branches until this was done. 

It is worthy of note that the request for this sort of an 
organization has come from the medical students themselves. 
Students in three widely separated medical colleges have re- 
quested some such group. 

The committee worked on a tentative constitution based upon 
one which Dr. Gardner had written. This can serve as a start- 
ing point for a committee which will be working on this project. 

We wish to express our appreciation for the wonderful co- 
operation and help we have received from the members. It 
would have been impossible to accomplish anything without this 
response. 

Faith Reed, M.D., Chairman. 


SCHOLARSHIP AWARD COMMITTEE 
June to December 1948 
Awards: 
Junior student, University of Wisconsin Medical School $500.00 
Junior student, Syracuse University College of Medicine . 500.00 


Junior student, Albany Medical College Seer 
Junior student, Hahnemann Medical 
Philadelphia ...... 500.00 


Junior student, University of Wisconsin “Medical School . 500.00 
Senior student, University of Wisconsin Medical School . 500.00 
Senior student, University of Maryland School of Medicine 500.00 


Applications granted but awards not as yet made: 

Junior student, Johns Hopkins University Medical School . 500.00 

Senior student, University of California, Los Angeles . 400.00 
Frances Hannett, M.D., Chairman. 


THE WOMAN’S MEDICAL COLLEGE OF PENNSYLVANIA 


One hundred sixty-two students are at present enrolled in 
the Woman’s Medical College. These come from twenty-five 
states of the Union and five foreign countries. They are receiv- 
ing excellent instruction from a fine faculty, sixty percent of 
whom are women. 

The demands of the Annual Giving Campaign are at present 
having priority over the Centennial Expansion Fund Campaign. 
The latter drive will be resumed after the first of the year. 

Among distinguished visitors to the College may be mentioned 
Dr. Mary Puckey and Miss Frances Gillespie, from Australia; 
Dr. Maingot, Professor of Surgery, at the Royal Free Hospital 
and College for Women in London; and Dr. Sen, President of 
the Medical Association of India. 
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Dr. Sen was in this country placing graduates of Indian Med- 
ical Colleges, both men and women, in colleges and hospitals in 
this country. Dr. Phiroza Davar is working in the Department 
of Anatomy in our College qualifying herself to teach anatomy 
in a medical school in India. Another Indian woman, Dr. 
Jyoti Master, is serving as a substitute intern in the College 
Hospital. Both these young women are doing very good work 
and bring a point of view that is very stimulating. 

Dr. Maingot was much interested in the close proximity of 
our College and Hospital buildings. He said that this had many 
advantages over the condition in London where the School of 
Medicine is far removed from the Royal Free Hospital. He 
also commented upon the fine location of the College and the 
ample grounds that surround it, saying that we could build a 
thousand-bed hospital if we wanted to. 

There is an increasing demand for admission to next year’s 
class over and above that which existed in a similar period 
last year. The opportunities for women in the co-educational 
schools are being curtailed to accommodate the men who desire 
to study there. This once more evidences the need for the 
Woman’s Medical College as a place where women are given 
one hundred percent priority. The shortage of physicians in 
this country and the increasing demands upon the medical pro- 
fession to cover the care of our people at home and our occu- 
pying forces abroad is an additional argument for the expansion 
of facilities at the Woman’s Medical College. 

Catharine Macfarlane, M.D., Chairman. 


REPORT OF NATIONAL CORRESPONDING SECRETARY 
TO THE MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION 


Rapporteurs chosen for 1950 meeting in Philadelphia: Dr. Pearl 
Holly, Washington, D.C., General Rapporteur on subject of 
Anemia in Women; its causes, the influence of food habits, 
famine, pregnancy, dress, sport, etc. Dr. Holly was also chosen 
as rapporteur from the American Medical Women’s Association 
on this subject. Dr. Audrey L. Bobb, New York, Rapporteur 
from A.M.W.A. on subject: Pathology and Hygiene of House- 
work. The effect of bad living conditions and unsatisfactory 
hygienic conditions of work on the housewife and on the entire 
family. The resulting incidence of disease, especially diseases 
of the osteoarticular and venous systems. 

The following names were submitted for consideration as 
speakers at the International meeting in Philadelphia in 1950: 
Dr. Helen Taussig, Johns Hopkins Hospital, Baltimore, who with 
Dr. Blalock originated the operation for ‘‘blue babies’’ and is a 
specialist in rheumatic heart disease. 

Dr. Priscilla White, Boston, who is well known for her work 
in diabetes, especially in children, has recently carried on new 
research in diabetes in pregnancy. 

Dr. Frieda Fromm-Reichman, Rockville, Maryland, who spe- 
cializes in psychiatry and psychoanalysis. 

The President appointed Dr. Dorothy Atkinson, Dr. Carroll 
Birch, and Dr. Helen Schrack to serve on a committee to con- 
sider the above suggestions and make the final selection. 


Helen F. Schrack, M.D., 


National Corresponding Secretary to the Medical Women’s 
International Association. 


PUBLIC RELATIONS COMMITTEE 


The first National Medical Public Relations Conference spon- 
sored by the American Medical Association was held at the 
Statler Hotel in St. Louis on November 27, 1948. 

As Chairman of Public Relations I attended the Conference 
with about 150 to 200 others. The group was made up of phy- 
sicians, public relations counsel, lawyers, etc. I was not aware 
of the presence of any other woman physician. 

Dr. George F. Lull, Secretary and General Manager, American 
Medical Association, presided at the opening luncheon meeting. 
Mr. Lawrence Rember, Executive Assistant of the American 
Medical Association, who was responsible for the excellent pro- 
gram, expressed the keynote as ‘‘None of us dares stand 
alone.’’ 

Dr. Claude Robinson, Princeton, New Jersey, President of the 
Opinion Research Corporation, gave an interesting and well 
presented luncheon talk on ‘‘The Public Speaks on Health.’’ 
He expressed a feeling that unless the problem of winning and 
holding public favor was properly solved, physicians may not 
have the opportunity. There is a widespread feeling that things 
are done better by State control. We must give good medical 
service plus good interpretation to the public in order to have 
good public relations. The role of the physician in the County 
Medical Society was stressed by Dr. Robinson and by other 
speakers, as the individual physician is closest to the people. 

The afternoon was devoted to a Problem Clinic, ably pre- 
sided over by Dr. John F. Conlin, Boston. Individual examples 
were given of pre-payment plans in Massachusetts and of hand- 
ling emergency and night calls in Washington, D. C. Mr. C. H. 
Crownhart, Madison, Secretary, State Medical Society of Wis- 
consin, felt that we should provide correct information for the 
newspapers, helping feature articles to give authenticity, and 
should feel it our duty to tell a newspaper when an editorial 
or article is factually incorrect. : 

Mr. Clem Whitaker, San Francisco, Public Relations Counsel, 
California Medical Association, kept his audience breathless 
with the story of the defeat of legislation to have state medicine 
in California in 1945. 

An enjoyable social hour and dinner followed, at which we 
were all again guests of the American Medical Association. Dr. 
Roscoe L. S h, President, American Medical Association, 
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summed up the thought of the conference, and the meeting 
closed with a talk by Conger Reynolds of Chicago, Director of 
Public Relations, Standard Oil Company of Indiana, in which 
he discussed ‘‘Diagnosis and Treatment in a Case of Public 
Relations Maladjustment in the Petroleum Industry.’’ This was 
illustrated with attractive slides. 

I spoke to Dr. Conlin about the A.M.W.A. and the function 
of a Public Relations Chairman in this particular organization. 
He felt that we should follow the lead of the A.M.A. in the 
development of our program. One of the women in the Public 
Relations office at the A.M.A., Miss Cosby, said that she felt 
sure Mr. Rember would be glad to help us in every way pos- 
sible. 

I felt that the meeting was very worth while and interesting, 
giving broad and new points of view. A similar meeting is 
planned for next year. 

L. E. Nadelhoffer, M.D., Chairman. 


ALICE STONE WOOLLEY MEMORIAL FUND COMMITTEE 


The Alice Stone Woolley Memorial Fund Committee was ap- 
pointed at the 1947 Annual Meeting of the American Medical 
Women’s Association, by Dr. Helen Johnston, then President, 
and consists of the following members: Dr. Theresa Scanlan, 
Chairman; Dr. Mary Jennings, Vice-Chairman; Dr. Lillian 
Shaw; Dr. Dorothy Atkinson, and Dr. Virginia Beyer. 

The Advisory Committee, consisting of Dr. Elise S. L’Espe- 
rance; Dr. Ada Chree Reid; Mrs. Elizabeth Romeril, and Miss 
Mary E. Reid, has been enlarged to include, Mrs. Donald P. 
Cameron, who was a close friend of Dr. Woolley. 

Since the report given at the Chicago meeting on June 4, 
1948, a second series of appeal letters was sent out in October, 
to the members of our Association, as well as Presidents of 
our Branch Associations, and to friends of Dr. Woolley. The 
second appeal yielded a sum of $980, $100 of which came from 
the Treasurer of the New York City Branch 14, and checks are 
still coming in. 

The purpose of the Fund, as you will recall, is to raise money 
for a lectureship, to be awarded to a woman, who has done 
some noteworthy work throughout the year, the lecture to be 
given at the Annual Meeting of the A.M.W.A. 

It has been suggested by one of the Committee members, 
that following the lecture, an award called the Alice Stone 
Woolley Memorial Award, in the form of a bronze medal, be 
presented to the speaker. Dr. Jennings and Dr. Scanlan have 
investigated the cost and type of medal which might be suit- 
able. A sum of money, probably sufficient to cover the casting 
of the medal, has already been promised. It seems this medal 
might become a very prominent and desirable award, and I 
would appreciate having your discussion of this matter. 

At this meeting, we should also like to have your suggestions 
regarding a lecturer for the Annual Meeting in June. 

The Committee would like your opinion as to the payment of 
an honorarium or the presentation of an award, in the form of 
a bronze medal, plus traveling and hotel expenses. 

A financial report follows: 

Theresa Scanlan, M.D., Chairman. 


Alice Stone Woolley Memorial Fund 
as of November 24, 1948 

Receipts: 

Contributions to date, from 221 contributors ..... $4,155.15 
Expenditures: 

Printing and stationery ................... $253.04 

Postage 136.06 

Secretarial service .............. 235.63 624.73 


BLACKWELL STAMP COMMITTEE 

The Chairmanship of this committee was referred to me in 
October, 1948. 

The possibility of securing a Blackwell stamp seems unlikely. 
Joseph J. Lawler, Third Assistant Postmaster General, to whose 
jurisdiction this matter is assigned, writes that the Centennial 
Stamp for the progress of women issued this year probably 
covers the subject. The only hope seems to be in supplying the 
department with information which shall seem to raise its im- 
portance. This, Dr. Kain is endeavoring to do. 

Senator Robert Taft and Representative Frances Bolton, both 
of Ohio, have been contacted and have expressed interest. 

The final decision lies with the Third Assistant Postmaster 
General. 

Mabel E. Gardner. M.D., Chairman. 


MEDICAL WOMEN’S LIBRARY AND MEMORIAL FUND 


Although the committee is far from the goal set, which is to 
raise $500,000 for the erection of a Medical Women’s Library 
and Memorial Hall on the campus of the Woman’s Medical 
College of Philadelphia, it is not in the least discouraged. 

During the past summer and fall months, the personal efforts 
of the Chairman to interest groups of people has had outstanding 
success. We have received small but voluntary contributions 
from many and varied clubs and societies. These include Uni- 
versity Alumnae Associations, Book Review Clubs, Study Clubs, 
D.A.R., Eastern Star, Zonta, Rotarians, Nurses’ Alumnae As- 
sociations, Woman's Press Club, National Pen Women, Greek 
Letter societies, Matrix Club, Business and Professional Women’s 
Clubs, P.T.A., W.C.T.U., Women’s Medical Society Auxiliaries, 
and others. The work of the Chairman with groups of men 


and women in Chicago and neighboring states can and might 
be duplicated by all of our membership in the various states, 
cities, and towns throughout the country. 

Inasmuch as January 23 marks the one hundredth anniversary 
of the graduation of Elizabeth Blackwell, when she became the 
first woman to receive an M.D. degree, that date should start 
a year of continuous and earnest work to honor her and her 
pioneer contemporaries. Not only should medical women be 
tireless in their efforts, but all women should be interested and 
be invited to join in the campaign. Before this epochal date of 
the graduation of Elizabeth Blackwell careers for women were 
as unknown as the frozen and undiscovered poles of the world. 
This hopeful freedom for women secured by Dr. Blackwell came 
long before the great advances that have changed the women’s 
world into a great playground as compared with the concentra- 
tion camp-like drabness of the nineteenth and previous cen- 
turies in which Dr. Blackwell worked and lived. 

The Chairman of the Campaign Committee has been able to 
take advantage of the location of the Mid-Year Meeting of the 
Board in New York, to confer with the architect of the Medical 
Women’s Library and the sponsors of it at the Woman’s Medical 
College in Philadelphia. Of especial interest is the plan to 
create memorials through the media of four large, leaded, 
stained-glass windows in the Auditorium of the Memorial Hall. 
These windows are to carry etched portraits of distinguished 
women in science. These four windows, each with 100 panes 
9x7, are planned to memorialize four groups of women in 
science: one, a group living before the year 1850; two, a group 
of foreign women of the period after 1850; three, a group of 
American women also of the period after 1850; and fourth, a 
group of the distinguished sons and davghters of medical 
women. 

In addition to the windows, each one of the 500 chairs in 
the Auditorium of the Memorial Hall will be used to memorialize 
women in science and their friends, by placing on the back of 
each chair, a plaque engraved with the name of the one so 
honored and the donor’s name. 

From a financial standpoint each of the memorializing stained- 
glass windows with etched portrait will represent a gift of 
$1,000.00 and each plaque on the Auditorium chairs a gift of 
$200.00. 

With our list of donors now numbering many hundreds and 
the promise from two anonymous friends of $100,000 each, we 
feel that we can at last make our need known to the founda- 
tions, of which there are a very large number. We also think 
that the time has arrived for interviewing members of the 
group made up of multimillionaires. Of these there are more 
than 300 women and more than 500 men. 

The assistance and guidance that we have received from 
the Woman’s Medical College has been a sine qua non in every 
move made by this Committee and without its mothering we 
feel sure that this memorializing egg would long ago have 
addled. 

Not only have we been fortunate in having the full co-opera- 
tion of the Woman’s Medical School, but we are doubly for- 
tunate this year in having as ex officio member of the Commit- 
tee, President Elise S. L’Esperance, the distinguished loyal 
follower of Dr. Blackwell at the New York Infirmary. Her 
interest in the campaign brings pleasure to the Committee and 
stimulation for unity in the work. The Committee Chairman 
takes this opportunity to express her gratitude to President 
L’Esperance for her reappointment at the last meeting of the 
American Medical Women’s Association, Inc. 


Bertha Van Hoosen, M.D., Chairman. 


AMERICAN WOMEN’S HOSPITALS 


Report of the American Women’s Hospitals Committee to the 
President and Board of Directors of the American Medical 
Women's Association, December, 1948. 

With minor exceptions the work of the American Women’s 
Hospital Committee during the past half-year has been a con- 
tinuation of that reported at the Annual Meeting in June. 


OVERSEAS SERVICE 
Greece 


Since 1922 the most important A.W.H. work has been carried 
on in Greece. At present this service is under the direction of 
the Alumnae Association of the American Women’s Hospitals 
of Nursing which was conducted in that country during the 
interwar years. Most of the graduates of this school learned 
English in childhood at American Mission Schools. Several of 
them are employed at the A.W.H. Polyclinic and in its Visit- 
ing Nurses Service at Nikaia (Kokkinia) Greece, and supple- 
mentary salaries are paid to others on duty at Greek hospitals 
and clinics. Excellent reports are received monthly from the 
committee of the Association in charge of this service. 

In addition to routine work, hundreds of children brought 
from the northern border of Greece where guerilla warfare is 
still in operation have been cared for medically during the past 
months at the A.W.H. Polyclinic, Nikaia, (Kokkinia), in the 
Athens-Piraeus area. 

France 


Reports from the A.W.H. Clinic for Women and Children at 
the Residence Sociale, Lavallois-Perret (a factory town on the 
outskirts of Paris) have been examined by the A.W.H. Board. 
The medical work at this clinic is conducted by a French woman 
doctor and a trained nurse who has been in the service of the 
A.W.H. for many years. 

In 1939 a committee was appointed by the French Medical 
Women’s Association to co-operate with the A.W.H. in medical 
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relief work for the victims of the Second World War. The 
members of this committee at present are: Dr. Montreuil- 
Straus, Dr. Thuillier-Landry, Dr. Blanchier, Mrs. Donald Lowry, 
an American resident of Paris, and Professor Gauthier-Villars, 
President of the French Medical Women’s Association. 

This committee has participated in medical relief work in 
different parts of France and in the French zone of Germany. 
Under the direction of Dr. Marie Helmer, succeeded by Dr. 
Marie Gernigon, the medical care of the children in the homes 
maintained by the COSOR (Committee des Oeuvres Sociales de 
la Resistance) is provided by the A.W.H. through this com- 
mittee of French women doctors. A special service for children 
in need of psychiatric care has recently been undertaken at 
Sevres. Dr. Suzanne Serin, a distinguished psychiatrist, has 
charge of this work. 

China 


For over six years the work of the A.W.H. in China has been 
carried on in co-operation with the West China Union University 
Hospital at Chengtu where Chinese medical women caring for 
their own people are supported by the A.W.H. ‘ 

In a recent letter, Dr. Gladys Cunningham, who supervises 
this service, expresses great anxiety regarding the future of 
China, but it seems that the district around Chengtu is in no 
immediate danger. 

The A.W.H. has supported medical women, doctors and nurses, 
in China since 1938. The salaries of refugee women doctors 
serving in Shanghai were paid until they were obliged to leave 
on account of the war. In case it becomes impossible to carry 
on at Chengtu, the A.W.H. support can be transferred. 

Other Countries 


In Western European countries the A.W.H. has co-operated 
with national organizations of women physicians in medical 
relief work since the beginning of the Second World War. 

Norway: At Televag the work in which the A.W.H. partici- 
pated has been completed, and plans for a health center for 
children at Finmark in the northern part of the country are 
under consideration. 

Holland: The contributions made by members of the American 
Medical Women’s Association to assist in the entertainment of 
delegates at the International Congress at Amsterdam were not 
used, but could not be returned to the United States on account 
of the law blocking the outgoing of funds. Fortunately the 
A.W.H. had money to be appropriated for use in Holland and 
by the simple process of exchange the matter was adjusted. The 
amount involved was paid to the American Medical Women’s 
Association by this committee and the funds in Amsterdam 
assigned to the Netherlands Medical Women’s Association to be 
used for medical relief work in that country. 

Britain: Through the British Medical Women’s Federation 
assistance has been given to the Incorporated Hostels associated 
with the Royal Free Hospital and other institutions, and to 
medical women injured during the war. 

Germany: Appeals for help sent by individuals in Germany 
and other countries to members of the American Medical 
Women’s Association in different parts of the United States 
since the last annual meeting have been transmitted to this 
committee. Some of these appeals would involve the expenditure 
of considerable funds. It is difficult to check the relative merit 
of individual appeals from foreign countries, and for this and 
other reasons, wherever possible we refer such appeals to local 
committees of women doctors with whom we are affiliated in 
the countries from which they originate. 

Through Dr. Gabriele Strecker, who is in charge of the radio 
program for women in the American Zone at Frankfurt; Ger- 
many, we have learned of reliable groups of women physicians 
in that zone. An appropriation has been made by the A.W.H. 
to be administered by a committee headed by Dr. Hertha 
Riffeser, of Munich (American Zone) and to be used in medical 
relief work or for the help of women doctors in great need. 
Packages of food, clothing, and medical literature have already 
been sent. 

HOME SERVICE 


In different parts of the Southern Highlands this work goes 
on as usual. A visiting nurses’ service is conducted in co- 
operation with local agencies at Jellico on the Kentucky-Tennes- 
see border, and in Polk County, North Carolina; and a Mothers’ 
Clinic under the direction of Dr. Hallie Rigby in Spartanburg 
County, South Carolina. 

In the early Thirties when Dr. Hilla Sheriff was in the serv- 
ice of the A.W.H., she helped establish the Maternity Shelter in 
Greenville County, South Carolina. From year to year she has 
watched its development, and as Director of the Division of 
Maternal and Child Health of the State of South Carolina she 
has brought state and national health officers to inspect its 
co-operative activities. During the past few months over a 
thousand dollars’ worth of equipment has been assigned to the 
Shelter through her good offices, and our superintendent writes, 
“The only thing we need now is a new building.’’ 


Esther P. Lovejoy, M.D., Chairman. 


HISTORY OF MEDICINE COMMITTEE 

As Chairman of the History of Medicine Committee of the 
American Medical Women’s Association, I wish to make the 
following mid-year report. 

Comprehensive data has been received from four sources re- 
garding history of medical women both past and present. 

Several letters requesting information have been forwarded 
to me from young ladies interested in some phase of women’s 
medical activity and progress. These have been answered with 
enclosed articles or reference information. 


J.A.M.W.A.—Marcn 1949 


In September, 1948, a questionnaire was sent to officers, re- 
gional directors, and committee chairmen of the American Medi- 
cal Women’s Association. It was felt that perhaps some valu- 
able information or comment could be stimulated in this way. 
Previous less direct methods had not been very fruitful. 

The response has been gratifying and the criticism both con- 
structive and destructive. This is stimulating and I believe 
indicates a genuine interest among our most influential mem- 
bers. Revision of the questionnaire will be made. 

Because of the difficulty and delay in getting this matter 
before the Board I recommend that the History of Medicine 
Committee be empowered to carry on this project upon the 
approval of the President and Finance Committee. 


Elisabeth Martin, M.D., Chairman. 


Following the presentation of the reports, the Board adjourned 
for luncheon. 
* * * 


The meeting reconvened at 2:20 p.m., Dr. L’Esperance pre- 
siding. 

Tribute was paid to the Reference Committee for getting the 
business of the Board done promptly and efficiently. There 
being no unfinished business, Dr. Zerfoss was again asked to 
take over the meeting so that the Board might consider the 
questions raised in the reports of the committees during the 
morning and any other new business. 

Dr. Zerfoss called upon Dr. Dorothy K. Nash for a summary 
of the resolution suggested by the Scholarship Fund Committee. 
After some discussion, it was moved that the Scholarship Fund 
Committee, of which Dr. Jean Crump is chairman, be author- 
ized by the Board of Directors to rent a safe deposit box for 
its records, etc., and that the Treasurer be given a duplicate 
key. The motion was duly seconded, put to vote, and carried. 

A request for the preparation of a Constitution for the Junior 
Branches was presented by the Committee on Organization and 
Membership, Dr. Faith W. Reed, Chairman. It was moved and 
duly seconded that a Special Committee be appointed to formu- 
late a Constitution for the Junior Branches. The motion was 
put to vote and carried. 

The President appointed Dr. Faith W. Reed, Chairman, Dr. 
Mary Riggs Noble, and Dr. Mabel E. Gardner to serve on this 
Special Committee. 

Dr. Claman presented for action a resolution from Branch 
Fourteen, New York City (Women’s Medical Association of New 
York City), as follows: 

Whereas it is understood that women physicians are com- 
missioned as medical officers in the United States Navy, but 
are not commissioned in the United States Army, therefore, 
be it 

Resolved that proper steps be taken for the purpose of secur- 
ing commissions for women physicians in the United States 
Army, and be it further 

Resolved that copies of this resolution be sent to Major Gen- 
eral Raymond W. Bliss, Surgeon General U.S.A., Washington, 
D. C.; and Lt. General Willard H. Paul, General Staff, Chief of 
Personnel and Administration, U. S. Army, Pentagon Building, 
Washington, D. C 

It was moved that the resolution be approved by the Board. 
The motion was duly seconded, put to vote, and carried. 

Dr. Hannett, Chairman of the Scholarship Award Committee, 
brought up a point for clarification: A loan to an outstanding 
Costa Rican student had been recommended by the Scholarship 
Award Committee, but a question was raised as to the Asso- 
ciation’s policy regarding loans to foreign students. She asked 
for a decision on this point. After considerable discussion it 
was moved and duly seconded that the action of the Scholar- 
ship Award Committee in regard to this loan be confirmed by 
the Board of Directors. The motion was put to vote and 
carried. 

In order to make the policy of the Association clear a further 
motion was made, and duly seconded, that the Board of Di- 
rectors approve in principle the giving of scholarship loans to 
women of foreign countries when funds are available. The 
motion was put to a vote and carried. 

The matter of the publication of the Year Book, which had 
been referred to the Board from the Executive Committee, was 
then brought up for discussion; and the following recommenda- 
tions from the minutes of the Executive Committee were read: 

“In regard to the publication of the Year Book, it was 
understood that for 1948 a Directory would be issued, but it 
was recommended that hereafter the Year Book be issued annu- 
ally as of December 31, and that publication be made as early 
as possible in the following year. It was further recommended 
that a special committee be appointed to take charge of the 
preparation of the Year Book, the Treasurer to be a member 
of this special committee and other members to be appointed 
by the President.’’ 

Following some discussion of these recommendations, it was 
moved and duly seconded that the Year Book be printed, similar 
to the Year Books published in the past, with as much material 
as can be obtained from the Association’s files. The motion 
was put to a vote and carried. 

Dr. Atkinson presented a question as to the position of the 
American Medical Women’s Association in relation to the Ameri- 
can Medical Association’s Campaign against socialized medicine. 
It was moved and duly seconded that the American Medical 
Women’s Association go on record as being favorable to the 
recommendations of the Council of the American Medical Asso- 
ciation. After considerable discussion the motion was put to 
vote and carried. 


~ 
= 

| 

a 

| 

{ 

| 

| 

| 

| 

| 

| 

| 

| 
| 

| 


XXV1 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


The President appointed a committee consisting of Dr. Atkin- 
son, Dr. Johnston, and Dr. Macfarlane, to inform the American 
Medical Association of the action of the Board. 

The advisability of establishing the Alice Stone Woolley Me- 
morial Medal, as had been suggested, to be awarded annually, 
to the lecturer under the Woolley Memorial Fund, was dis- 
cussed. It was moved and duly seconded that at the present 
time no money should be taken from the Woolley Memorial 
Fund for the purpose of casting a medal. The motion was put 
to a vote and carried. 

Dr. Elisabeth Martin, Chairman of the History of Medicine 
Committee, presented her questionnaire for discussion and sug- 
gestions. Dr. Martin was commended for her excellent work 
and it was suggested that she discuss with the Finance Com- 
mittee the possibility of obtaining funds for continuing the sur- 
vey which she had begun. 

The selection of places for holding the Mid-Year Board Meet- 
ing of 1949 and the Annual Meeting of 1950 was brought up 
by the President-Elect, Dr. Atkinson, with the suggestion that 
Colorado Springs or some spot in Arizona would be highly de- 
sirable. Dr. Atkinson also proposed that the Annual Meeting 
in June 1950 be held on the Monterey Peninsula. There is, she 
stated, a very attractive hotel on the Peninsula which would be 


available, and is only a two hour ride from San Francisco. 
The matter was left for final devision by the members at the 
Annual Meeting in Atlantic City in June 1949. 

It has been the policy of the Association to hold its Annual 
Meeting on Saturday and Sunday before the meetings of the 
American Medical Association. This practice has been criticized 
as the time conflicts with the specialty meetings of the A.M.A., 
and some members have been prevented from attending. The 
suggestion was made that the American Medical Women’s Asso- 
ciation meet either on Monday, Tuesday, and Wednesday, or on 
Tuesday, Wednesday, and Thursday, preceding the meeting of 
the American Medical Association in San Francisco in June 1950. 

It was moved and duly seconded that the Board recommend 
to the Annual Meeting that the date for the 1950 meeting be 
changed as suggested. The motion was put to vote and carried. 

It was moved and duly seconded that the Board of Directors 
go on record with a vote of thanks to the Committee on Ar- 
rangements for the Mid-Year Meeting and to the Hotel Pierre 
for its hospitality. The motion was put to vote and carried. 

The meeting adjourned at 4:55 p.m. 


Respectfully submitted, 
Augusta Webster, M.D., Recording Secretary. 
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NEW ease, surety and Safety in female sterility procedures 
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Androgenic hormone, despite its 

name, is not limited to the male 
sex, for it is present in appreciable 
amounts in the female where it is 


presumed to be necessary for the " 
normal physiology of women. 
Moreover, it is not, strictly speak- ee 

ing, only a sex hormone, for its a 
metabolic effects are considerable; rs 


particularly as regards protein 
anabolism. It has valuable therapeu- 
tic action in a variety of conditions 
which can be effectively and economically 
obtained with the ORETON preparations. 


OR ETON TScheying’s Testosterone Propionate U.S.P. XIII in 


ampuls and in vials for intramuscular injection ) 


ORETON Buccal Tablets (Schering’s Testosterone 


Propionate U.S.P. XIII in PotyuHyprow base 
for buccal administration ) 


ORETON -M ‘ (Schering’s Methyltestosterone U.S.P. XIII 


in tablets) 


ORETON-M Ointment (Schering’s Methyltestosterone 


U.S.P. XIII ointment) 


ORETON -F* (Schering’s free testosterone in pellets for 


subcutaneous implantation) 
have been successfully employed in men for eunuchoidism and the 
male climacteric; in women for metrorrhagia and dysmenorrhea; 
and in children for prematurity and dwarfism. 


Packaging 
ORETON -1 cc. ampuls containing 5, 10 or 25 mg.; boxes of 3, 6 and 50 
ampuls. Multiple dose vials of 10 cc., 25 or 50 mg. per cc.; box of one vial. 
ORETON Buccal Tablets—5 mg.; boxes of 30 and 100 tablets. 


ORETON-M Tablets—10 mg.; boxes of 15, 30 and 100 tablets; 25 mg.; 
boxes of 15 and 100 tablets. 


ORETON-M Ointment—Tube of 50 Gm.; 2 mg. per Gm. 


ORETON-F Pellets—75 mg. pellet in individual vials; boxes of 1 and 3 vials. 
POLYHYDROL trade-mark of Schering Corporation *® 


CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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